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FOREWORD 


The following is a summary report of the 
Student Health Coalition summer PG0;) eG t sfiom thie 
year 1970, The date of composition for this, 
the main body of the report, is October 30, 1970. 
As of this date, computerized data concerning 


the patients examined and screened in the rural 


project this summer has not been completed. A 


Supplemental report, including this important 
data, will be released during the month of 


December 1970, 
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PROJECT SUMMARY 


Introduction and Background of the Project 


In October of 1968, the Josiah Macy Foundation Sponsored a 
student conference in New York attended by representatives from 
fifteen medical schools in the United States to discuss whether 
Or not it was felt the radical student movement was or would be 
involved in the direction of medical schools. During this con- 
ference the Macy Foundation offered to consider the financing 
of projects which the conference participants might submit. 

The representatives from Vanderbilt Suggested a joint Vander- 
bilt-Meharry urban-rural summer project designed to familiarize 
the students with medical problems in each area and to facili- 
tate planning for future student efforts. 


The student group was named the Student Health Coalition 
ana obtained a Macy grant of $9,600 with Dr. Amos Christie, of 
Vanderbilt, and Dr. Leslie Falk, of Meharry, aS principal in- 
vestigators. The six Meharry studentS participated in the activ- 
ities of Meharry*s Neighborhood Health Center despite being 
plagued by a number of administrative problems. 


The rural component of the project initially involved the 
examination of Head Start children in Williamson County, Tennes- 
see, with five medical students and two volunteer one-year pnost- 
graduate nurses. All participated on an equal basis, nurses and 
first-year medical students doing physical examinations. 


In late July, the group moved on to Clairfield, Tennessee, 
at the invitation of the local group, to assist in a health fair 
Because of political pressures placed on the OEO Director in 
Clairfield, the presence of additional outsiders was deemed un- 
wise and the group moved on to another health fair in Frakes, 
Kentucky. This fair was sponsored by the Council of Southern 
Mountains and the Presbyterian Church. Diagnostic screening 
was provided by visiting teams of medical people and by a multi- 
phasic screening van from the Kentucky State Public Health De- 
partment. The next two weeks were spent in Jellico, Tennessee, 
and Evarts, Harlan County, Kentucky. 


During the final week of the summer, the group returned to 
White Oak, Tennessee, where a health council of local citizens 
was formed. This health council sponsored the students in nut- 
ting on a three-day health fair at the White Oak school. This 
was the group*s first attempt at a health fair of their own, in 
the course of which a great deal was learned about logistics and 
the need for community involvement and follow-up. 


Nee 
wre! 
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By this time, the group had become aware of the Model Valley 
area, encompassing the geographic area of the Clear Fork Valley, 
and the efforts of residents of the valley to organize themselves. 
Two community groups, one in Frakes and another in Clairfield, 
had built and were running medical clinics staffed by a nurse and 
visited weekly by a physician. 


Seeing in the concept of a community-run clinic--staffed by 
Specially trained nurses and visited weekly by a physician--a 
possible solution to many of the rural health problems the group 
had encountered, the Student Health Coalition included in its 
planning for the following summer such ingredients as community 
Organization, adequate follow-up, and the training of nurses in 
diagnosis and treatment of common diseases. It was felt that 
not only could community action take place but that students and 
faculty could be sensitized to a number of health care and com- 
munity problems which might lead to actual changes in the pro- 
duction of health manpower, 


Dr. James Craig, Medical Director of TVA, was contacted late 
Un acme. L£ alt 2 He was able to provide a multi-phasic screening 
mobile unit and a second unit with examination and minor treatment 
facilities. With the assurance of these facilities and the pledge 
of cooperation from the State Public Health Department, students 
proceeded to write grant proposals for another project. 


Initial contacts were made with communities either through 
existing health councils, as in Clairfield and White Oak, with 
the OFO, as in Murfreesboro and Smithville, or through the BTA, 
aS in Habersham and Briceville. In each case, we explained that 
week-long health fair could come at their invitation and that 
follow-up workers would be available. The idea of the community'’s 
Sponsorship and responsibility was explained at great length. 


As these plans and arrangements became more definite, nhy- 
Sicians in the local areas were contacted either individually 
or through the County Medical Association in order to explain 
what we were doing, ask for suggestions, request their assistance, 
and inform them that a copy of the record on any of their 
patients that we saw would be sent promptly to them. 


The recruitment of students did not follow a specific out- 
line. We needed motivated, self-reliant, sensitive, and politi- 
cally astute individuals who could be dropped into a basically 
unknown community and accomplish the tasks outlined above. The 
political awareness and sensitivity was extremely important in 
the case of the follow-up personnel, who would reside in a come 
munity for the entire summer. Because many undergraduates and 
nurses were enthusiastic about participating, we could afford 











to be somewhat selective. Medical Students, on the other hand, 
were extremely difficult to obtain. At this point we were ex- 
tremely fortunate in committing Dr. Joe Moss, Chief Resident in 
"ediatrics at Vanderbilt Hospital, to work full time with us. 


Parallel to these activities was the development of a 
Project to %e based in Nashville, working primarily with Welfare 
applicants and Foster Home children. The urban project was also 
unique in its bringing together medical students from both Meharry 
and Vanderbilt schools to tackle a common problem in Nashville. 

A more detailed account appears in the section on "Summary 
Reports.” 


Dr. Amos Christie served as principnal investigator for the 
stant pronosal submitted, By June, the project had been granted 
the following budget: 


Tennessee Valley Authority $ 5,000 
Josiah Macy, Jr. Foundation 9,600 
Field Foundation 15,000 
New World Foundation 15 ,Q00 
Anpalachian Regional Commission 32 ,600 
Regional Medical Program 10,000 
Vanderbilt Medical School 1,800 
x ok ox 


During the summer, a great deal of time was invested in 
the introduction of faculty members and visitors to Bhe pneovect . 
This was felt to be necessary in order that as many people as 
nossible see and understand the potential of allied health ner- 
Sonnel, community Organizations, and nurses outside their classic 
rOLe’ss It was also hoped that they might see the educational 
potential in such a program. 





cee as 


Some changes have already come about in both Vanderbilt 
Medical School, Vanderbilt Nursing School, and the student 
bodies of both, possibly due to the influence of the summer 
project. 


In Vanderbilt Medical School, such new courses as Clerkship 
in Rural Health, Crises in Health Care, and Methods of Deliver- 
ing Pediatric Medical Care in Rural Areas, have been instituted, 
The student response to such courses has been considerable thus 
far. (See Annendix for outline of courses) 








Four pediatricians, rotating once a month and accompanied 
by medical, nursing, and undergraduate students, are being flown 
once a week to Clairfield and White Oak, Tennessee, to staff 
community clinics, 


The Student Health Coalition is investigating nossible ad-« 
ministrative structural arrangements with which they might gain 
a commitment from the University for its continued interest and 
participation in the field. One of the most prominent structures 
being examined is that of an institute. 


The changes in the Nursing School will be covered within 
their report, 


Analysis of Data 


A significant part of the man-hours comprising this summer 
project were used in keeping accurate records of the medical 
Status of each individual seen. Besides the copies sent to local 
physicians, health departments, and clinics, one copy of each 
nerson*s record has been retained, with the following objectives 
in mind: 





1. From the individual "medical profile" we hone to derive 
a profile of the health status of the communities we served, 
Such a profile will consist mainly of numbers of diagnoses made, 
in appropriate age groupings, and of the final disposition in 
each case, whenver possible. Such a community health profile 
could be used to alert community groups, health departments, 
and those involved in planning a summer project for next year 
to the most numerous and/or critical problems in the community. 


2. The analysis of the data collected Will also allow 
gGuantitation of the medical services provided to these communi- 
ties by this student project, and hopefully will help to demon- 
Strate the usefulness of this type of medical tool and its 
applicaoility to these circumstances, 


She Data analysis will furthermore be an important part of 
our process of self-evaluation, It will be particularly impor- 
tant to assess the effectivenss of one approach to follow-up, 
Final plans for future projects cannot be made until this asnect 
of self-evaluation is complete, 


At the time of the compilation of the major part of this 
report, the statistical analysis of medical records Will not be 
complete. It is hoped that this will be completed early in Novem- 
ver. The nrimary analysis will then be reviewed with the above 
objectives in mind and, along with an evaluation of this aspect 





of the project, the results will be published as a separate 
appendix to this report. This will be made available to the 
appropriate grouns and others unon request. 





SUMMARY REPORTS 


The Mobile Unit 


Pat Maxwell and Kathleen Brewer 


Eleven medical students, twelve nurses, and twenty-four 
paramedical personnel traveled with and operated the mobile unit 
Structures this summer. Additional and invaluable personnel 
were Jim Pulliam and Larry Napier, technicians employed by the 
Tennessee Valley Authority who aided in the workings of the 
units as well as the supply of materials and coordination of the 
mailings of blood samples and PAP smears to Chattanooga for 


readings. 


At the June orientation meeting, the mobile unit staff for- 
mulated the following as its goals for the summer: 


1. 


Working with the local health group and in conjunction 
with follow-up workers to provide a week-long health 
operation involving: 


ae physical screening of all persons (laboratory and 
physical analysis) 


be. health educational measures (informational films, 
SAA) 


Gh preventive measures as topical fluuride application 
and immunizations. 


die mental developmental Screening (in certain areas), 


€. arts and crafts emphasizing child involvement with 
expression of creativity. 


In conjunction with follow-up workers, trying to pro- 
cure additional evaluation and treatment for those so 
needing through local doctors and existing programs. 


In doing the above, working toward a means of estab- 
lishing new channels of communications and service 
in health fields. 


Listening to thoughts of local people to determine 
their priorities and assist them where possible in 
working toward solutions. 





10. 


stake 


Involving local persons in the health operation in an 
effort to stimulate interest Cespecially among the 
young) and possibly to influence vocational choice. 


By working and living with these people, learning from 
them some aspects of life unteachable in conventional 
educational manners. 


Broadening our horizons as to the current complexities 
problems, and failures involved in the distribution 
and delivery of health care. 


Observing and evaluating the effort in teaching physi- 
cal diagnosis in a short amount of time to health 
persons of limited training (first-year medical stu- 
dents, nurses and nursing students) and their ability 
to handle “well-patient" physical examinations. 


Obtaining the involvement of numbers of the faculty 

of Vanderbilt Medical School in an effort to stimulate 
their interest in areas of health care delivery of 

the community. 


Through our experiences of this Summer, considering 
the adequacy and direction of our current medical edu- 
cation and how it, if so needed, might be implemented 
or altered. 


Leaving with each local group our knowledge of the 
evolution of nurse=run clinics or other facilities and 
approaches to medical problems which have been de- 


veloped in communities similar to their own, 


The mobile unit operatian justified itself only in the be- 
lief that something lasting can come of its Sporadic efforts 


in the 


mountains--both in the attempts to further the expansion 


of medical care and in the expansion of the medical education 
of the students involved in the project. 


The mobile medical units traveled to eight different com- 
munities, six of them in mountainous eastern Tennessee, to pro- 
vide “health fairs." (See map) In each community, a health 
fair of six days, running Monday through Saturday, was provided. 
Hours varied in each community; seldom did the group finish 
work before 7:30 in the evening, and once in Smithville, Tennes- 
See, there were patients remaining to be seen at 12:30 A.M, 

Days would begin at approximately 8:30 A.M., with a brief meet- 
ing to assign jobs for the day. Often, in the evening, another 
brief meeting was held to evaluate the day*s functioning. As 
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the unit Screening process became more efficient with the passage 
of time, such evening meetings were gradually discarded. 


Health fairs were set up usually in a community meeting 
house or school building. Patients were funneled through a maze 
of record-keeping, following the ensuing pattern: 


Registration and history 

Height, weight, eye check 

Receive urine cup and numbered tapes for blood samples 
e Physical examination 

Lab work: EKG, x-ray, audiogram, spirometer, etc. ON 
UNIT 

6. Blood work 

7. %$IUImmunizations 


ABW Dh & 
e .os¢ 


Children had a blood analysis and urinalysis performed; 
all patients over 16 years of age had an x-ray made; women 
over 35 and all men received elctrocardiograms. A patient 
could get through the screening process, on an average day, 
in less than two hours. 


Local physicians and medical professors from Vanderbilt 
University, whose interest and assistance had been solicited 
before the nroject*s start, were on hand during the week as 
Supervisors and consults. At one point, during the first week 
of the project*s running, there was a lack of adequate medical 
Supervision; this was corrected in ensuing weeks. 





Volunteer workers from the community were solicited for the 
fair in advance by the follow-up workers residing in each com- 
munitye Volunteers performed such ancillary functions as aiding 
in registering, the taking of histories, measuring height and 
weight, administering eye chart tests, performing dipstick 
urinalyses, and serving as guides and messengers during the 
fair. Training to volunteers was administered by the mobile 
unit teams on the afternoon prior to the health fair, at which 
time there was usually a community meeting for all who wanted 
to participate. The health fairs generally generated a great 
amount of community excitement and interest--more so, it was 
discovered, when a grass-roots organization (rather than, Say, 
the OEO), sponsored the health fair. 


Blood samples, VDRL samples, PAP smears, x-rays, and elec- 
trocardiograms leads were mailed daily to TVA headquarters in 
Chattanooga, Tennessee, where they were read by experts and the 
results forwarded immediately to the mobile unit. Such read- 
ings usually took four to five days. Upnn their arrival, the 
mobile unit staff would begin holding evening meetings after 








the day*s work, evaluating cases according to both the data 
returned and the notations made during the physical; cases in 
need of follow-up were set aside for the local follow-up staff 
to take over. Actual follow-up work, except for emergency 
cases, usually began a week after the fair began in a community. 


Efforts were made to allow the mobile unit personnel to 
live with community families during the health fair. Often the 
unit personnel participated in such hospitality; those who were 
too exhausted or who did not elect to stay with families Slept 
on the mobile unit. Most of the personnel who did Stay with 
families bemoaned the lack of time for late-night conversations 
yet enjoyed even their limited contact with mountain and rural 
life-styles. 


Satellite Health Fairs - The mobile unit experimented 
this summer by conducting two “satellite” health fairs during 
the week of August 3-8. The "official" health fair was being 
held in Habersham, Tennessee, a small community from which 
large crowds were not expected. On two different days of the 
week, 7 unit staffers gathered up blood, VDRL, PAP and other 
examining equipment, and went t two tiny communities in the 
Same general area as Habersham for a one-day health fair. On 
Kentucky Hill, a ghetto area in Jellico, Tennessee, the group 
Saw 70 adults and children; all work but X-rays were performed 
on these residents. The group put on the health fair in a one- 
room cinderblock building with no plumbing or air-conditioning-=- 
such adjustments were made as sending patients to the nearby 
privy for urine samples. 


The second satellite fair was held in Elk VA ise Vint al tiard 
school. Over 150 residents were seen on that day; the Health 
Department sent over a mobile x-ray unit for the afternoon, 


Follow-up workers in the area contacted local residents 
of each community prior to the health fair to secure community 
and volunteer support. Actual follow-up work is being conducted 
by two nursing nuns residing in the area. 


The mobile unit staff felt that comparable medical care was 
delivered at each satellite fair. It is likely that such small 
fairs can be used in the future to fill the immediate medical needs 
of tiny communities. 


Various protlems and differences in priorities arose during 
the summer among the mobile unit staff as the drive for total 
efficiency, coupled with overwhelming crowds and anxious follow- 
up staffers, increased with the hours worked. Objections con- 
cerning the functioning of the mobile unit were usually con- 
cerning 1) efficiency, and 2) diminishing the inhuman strain put 











on each mobile unit staffer hecause of the constant need for 
efficiency. Thus, the suggestions occasionally ran counter to 
each other as the groun struggled with the question: which is 
more important in this rural Situation, quality care or quan- 
tity care? Suggestions concerning both quality and quantity 
care, polled from summaries provided by each mobile unit Staffer, 
follow. 


Concerning the Functioning of the Mobile Unit 


Dull jobs should be rotated to avoid tedium; however, 
a set group should woftk on each trailer in order to 
insure maximum efficiency. 


More ancillary personnel should be included on the 
unit to help with paper work and with emergency 
Situations, bottlenecks; this would free more time 
of the medical students for examinations, etc. 


Adults should possibly be pre-screened for Dhysical 
problems so that not so many time-consuming examina- 
tions would have to be conducted. 


Vorking hours should be Shorter; one medical student 
noted that, when he was rushed, he felt that he often 
missed subtle clues to pathology. He noted, he said, 
more pathology on slow days than on rushed ones. 


Histories should be done with better Quality and more 
consistency. Most likely, histories should be con- 
ducted in private and not be local residents. 


Definite steps should be taken to insure that medical 
supervision is present at all times during the health 
feavitee 


Only third year medical students should examine acgults, 
to insure more reliable and experienced work done. 


Mobile unit personnel should have an opportunity to 
work on follow-up, in order to see and experience the 
less clinical aspects of medical care in rural areas. 
Also, such work would ease the mental tensions that 
build up around repeated jobs ‘such as those on the 
mobile unit. 


A decision-making body or heirarchy in the mobile 

unit should be set up so that froup decisions can 

be made on an organized basis and so that meetings 
for discussion can be limited. 














Time off from the hectic unit schedule should be allowed-- 
perhans a free week in the middle of the summer or a 
couple of long weekends would suffice for solitude and 
time to reflect on the summer's activities. 


Some means should be found by which lab results can be 
returned to the mobile unit faster than they were this 
Summer. In this way, follow-up can he started immediately. 


The pace of the health fairs should he Slowed, if pos- 
sible, to allow more interaction between the medical 
teams and the local residents. 


All these evaluations, be it noted, presuppose that the future 
operation of the mobile unit would be on the same general pattern 
of “health fairs" as attempted this summer. Many of the mobile 
unit personnel, however, offered Suggestions for modifying the 
“health fair" concept in coming years. 











Follow-Up 


Kathleen Brewer 


Follow-up work, the second prong of the summer project, 
initially involved nine students as staff. None of the stu- 
dents were trained medically. All but One, who was Studying 
environmental engineering, were Arts and Science students at 
Vanderbilt; three of these were graduating as of June. Many 
of the follow-up workers were chosen due to a history of com- 
munity work and Organizing while at Vanderbilt, and most of 
the students had worked together before, 


of public assistance laws and to developing a relationship with 
the law students in the project. The goals of the follow-up 
staff were the following: 


1. To prepare for the arrival of the mobile unit by 
seeing that the community has all nlans made, 


2. To carry out follow-up work On individuals with 
medical problems: a) by making the necessary prelim- 
inary connections with area medical resources; 

b) by getting people to doctors; c) by arranging 
financial assistance when possible and when desired. 


3. To make plans for long-range follow-up work to be 
conducted by the community (i.e. to have the com= 
munity make plans): a) community responsibility for 
individuals; b) continued Vanderbilt involvement 
through University participation or through student 
organizations, 


4. To come to know the community on as many levels as 
possible and to establish some basis of friendship 
and trust: a) identify leaders; b) know structure 
and procedures of welfare departments, health de- 
partment, local doctors, local medical association, 
comprehensive health plan, community government, 
county government, citizen particination on public 
health board, etc. 


5. To learn the priorities and problems of the com- 
munity, as it sees them. 


6. To influence Vanderbilt to use jts expertise in the 








resolution of community and health problems, 


7. To raise the general health and community develop- 
ment consciousness of the communities. 


Of notable importance is the dual role enviSioned by the follow- 
up staff: one, aS preparer for the mobile unit; two, as an advo- 
cate and facilitator of a community health group in each area. 


For all the follow-up teams save one, the second priority 
assumed the greater amount of time and conscious thought as the 
summer developed. Working in teams of two (usually a male and 
a female), follow-up workers resided in their assigned com- 
munities during the entire summer, housed by local residents. 

All amenities to local dress and custom were made so that workers 
could “fit in” to the community and gain some reliable sense of 
problems and priorities in the area. Most follow-up workers 
found this effort to be both nersonally rewarding and highly 
important to the work of the project, in terms of advising as 

to what help from the University and what encouragement at meet- 
ings the group could offer. The one area where such an endeavor 
met with Jittle success was in Smithville, Tennessee, A full 
report .is included, 


Follow-up teams resided in White Oak, Sneedville, Deer 
Lodge, Briceville and Smithville, Tennessee. “In four of these 
areas (Smithville is excepted here), organized health groups re- 
main at the end of the summer*s work. White Oak, Tennessee, 
already had a well-organized group before the staff*s entrance 
into the mountains; the remaining three communities developed 
their groups with the help of follow-up workers and are at 
various stages of organization and planning (see appendices 
for detailed analyses of each community.) Though the groups 
are young and still seem to be in need of encouragement and 
Some guidance, the follow-up teams are convinced that such or- 
ganizations complement the nomadic pattern of the rest of the 
project in providing realistic possibilities for the actual im- 
provement, on a long-term basis, of health problems in the area, 


The final task--and indeed the most overwhelming in terms 
of time--attempted by the follow-up workers was the actual 
follow-up on cases Screened by the mobile unit during its stay 
in each community. Data returned at the end of each “health fair’ 
waS appraised by the medical group and returned to the follow-up 
workers. From this point, the teams set about arranging medical 
treatment for’those in need of it. Often, this was a matter of 
complicated referrals from scarce nhySicians or arrangements 
for government financial aid. For many problems, such as dental 
caries or eyesight deficiencies, thre Simply was no available 
treatment. In some areas, such as the White Oak-Clairfield area, 
there waS an operative community clinic, with a physician once 
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a week; this clinic, while extremely helpful, could not handle 

all the referrals because it dealt chiefly within its county 
lines. Two communities, White Oak and Habersham, were organized 
enough to hire a local resident in each place as “medical 

Secretary" for their group, using funds from a Regional Medical 

Program grant. These people, members of groups which plan to 

open a clinic in the future, worked directly with the follow-up 
teams and were trained to continue follow-up after the project's 

close. The Sneedville community organized and conducted a re- 
peat-blood pressure clinic to aid in its own follow-up. | 


Legal students working with the project helped often on 
follow-up, performing some of the visitations and helping tackle 
the volumes of paper work required for record-keeping. In cases 
requiring government program assistance, the law students were 
invaluable as semi-professional liaisons with physicians and 
with members of the local governments. 


The follow-up staff noted a number of decisions and tasks 
during the actual medical follow-up that they were incompetent 
to handle, such as deciding priorities of cases, performing re- 
peat blood test and blood pressures, and interpreting notations 
made on the charts by the medical teams. A “floating" nurse 
and medical student, which visited most of the teams as the 
follow-up work began in each area, helped a great deal; however, 
more consistent help of this nature would have been desirable. 


- In all areas visited by the mobile unit, follow-up work 
continues. Some students employed by the project have been re- 
hired for a few months into the fall to keen a close check on 
follow-up progress; others are donating their time to visit the 
areas on weekends and work with local health groups as best 
they can. 


In a meeting of the follow-up staff on August 28, at the 
official close of the summer project, the following recommenda- 
tions concerning the follow-up of future projects were made: 


1. Cars should be arranged for all follow-up workers next 
year to insure mobility and thus a more efficient 
use of time. 


2. A nurse or a medical student is necessary to the suc- 
cess of each follow-up team. Such a person should 
reside in the community for the entire summer, famil- 
iarizing himself with the available health facilities 
and with the general community needs. It is hoped 
that, in this way, the actual medical follow-up of 
the project can be more comprehensive and more sen- 
Sitively adapted to individuals which are affected. 
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3. The need for medical excellence in follow-up, added 
to the inherent educational value of living in com- 
munities, affects the recommendations of the follow- 
up group concerning the future organization of health 
fairs. Follow-up workers noted a consistently low 
quality in the work-uns done on many patients--<a low 
quality necessitated by the vast number of patients 
being seen each day by the mobile unit staff. Infor- 
mation as to income, insurance, address, family 
Status--important to the follow-up worker--was often | 
omitted. It was felt that if fewer patients were | 
seen each day that the medical students would have 
time to give the patient more comprehensive care. 


One means to accomplish this would be having the 
mobile unit remain in a community for a two-week fair. 

It is possible that the entire mobile unit staff could 

remain in the area for as long as a full month; in this way 

each medical student could nersonally follow up his 

Own patients as well as benefit from dwelling in a 

community. 


4. Included in each summer'*s nlan should be the hiring 
of follow-up personnel to continue not Only medical 
follow-up but also close communication with the local 
health group, months into the autumn, Many nacent 
health grouns are now at vital points of organiza- 
tion; that they be abandoned by our project would be 
unfair and perhans diastrous for them. 


The following two reports are personal summaries by follow- 
up workers in two different areas. The first is of Smithville- 
Murfreesboro, the one area where no organization was begun. 
Certain circumstances which were experienced there warrant its 
Special attention. The second is from Briceville, which more 
typically exemplifies the problems and achievements of com- 
munity work in the project where development of a Health Council 
and its leaders and activities were more successful. 
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Smithville Report 

(comniled from individual goals of 
BUSPinee Bel) shocker weGrcat. Schmadt. 
and Baile) 





Goals 


1. To become sensitive to community needs and Priorities. 
To develon or seek out a viable community group so 
that a) both insiders and outsiders have an instru- 
ment with which to measure the needs and feelings of 
the local indigent citizens, and b) any projects re- 
lated to their major concerns that we assist withwill 
be taken over and continued when we leave. 


2. To insure that all people seen by the Mobile Unit who 
need additional health care are visited by one of our 
group, that their records are discussed with the anpro- 
priate physician (investigate local resources). 


3. Record progress and group decisions, actions, failures, 
suggestions for future, etc. 


Snecial Interests 


1, betermine the need for a prenatal clinic in DeKalb 
County, and set up such a clinic if feasible. 


2. Collect necessary Rhogam research data from each of 
the three counties (Rutherford, DeKalb, Cannon) and 
make appropriate recommendations. 


3. Follow un on the children who score low on their 
Denver Developmental Screening tests. 


4, Provide assistance as possible in well-baby clinics. 
(In what ways might a mother be taught some funda- 
mentals in home health care while at the clinic?) 


5. Through home visits and work with community people, 
assess interest in setting un a home nursing course. 
This must be a community organized project to be 
effective. 











Perhans our biggest problem, in our own way, was time, 
Running a close second was the fact that in both Smithville and 
Murfreesboro all of us were new and necessarily still experi- 
menting with the possibilities presented to us both in the 
mobile unit itself and in a community where a government agency 
Was reSnonsible for our presence, 





Ten of us--six nursing Students, two pnsychology students 
working in mental health, and two community workers--moved in 
to a farm house a week before the fair was to be in Smithville, 
Ne found that the OEO had done little in the way of preparation 
for us due, it seemed, to 1) Rubella Sunday which was the day 
before the unit arrived and which was taking a lot of time and 
people to operate, and 2) to a certain amount of confusion in 
the OEO office as to just what we were all about. We felt that 
a part of this confusion might have been avoided if only one or 
two people had conferred with the OEO people rather than all ten 
of us at different times. Communication was difficult to keep 
track of , and resulting misunderstandings caused them to do 
nothing rather than what needed to be done, 


We, therefore, spent the first week almost entirely on re- 
cruiting volunteers and publicizing the Fair. Because of time 
limits, we were forced to call on already established grouns 
for assistance with the result that the Fair was put on by the 
middle-class citizens of DeKalb County. There was very little 
Participation by the indigent, and we had very little apprecia- 
tion at that time for the real situation as far as poverty ponu- 
lation waS concerned. We decided to wait and see what kinds of 
people and problems showed upat the Fair in order to have a tool 
to guage how we could best utilize the rest of the summer. 


We found generally that primary medical health care delivery 
in Rutherford County as well as in DeKalb was not a severe prob- 
lem, Although its quality could be questioned, the quantity 
was remarkable, local transportation was usually covered by 
Neighborhood Service Center aides when called upon, Medicaid/ 
Meaqicare cards were accepted by enough doctors to take care of 
most crucial medical problems, the Public Health Department 
followed easily and without complaint the anemias, some ace 
cuities, and some dental problems, 


Toward the end of the last week in June, the Smithville 
§roup sat down to discuss what we had found and where to go 
from there. All of us felt that although there was some need 
for perhaps a pre-natal clinic or even some sort of council to 
he put together to speak for the indigent population, personnel, 
resources, and community support were lacking at that point. 
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We decided that we could best Spend the rest of the summer with 
a very different approach than we had Originally intended, 1Ge 
the Pair was to have been a "feeler" to find out what sorts of 
medical problems there were in the area, then what we found 

Was that there was no serious problem in either Rutherford of 
DeKalb. If the Fair was to have been a catalyst in forming some 
Sort of Health Council by giving them their first major project 
to work on, then we arrived far too late, as there was no viable 
local renresentative §roup to work with, We were at a definite 
disadvantage for having been invited in by a government agency. 





Individual choices were made which led to three of the nurses 
and one of the community workers moving on to the mobile unit for 
the rest of. the summer; two psychology students moving to Brice- 
ville; one nurse moving to White Oak; and two nurses and one com- 
munity worker remaining in the house in Smithville to do the fol- 
low-up work in Rutherford and DeKalb, 


The follow-up work for Rutherford and DeKalb Counties cone 
Sisted of contacting some five hundred people, total. There were 
a-great number of pnroblems encountered here, most of which were 
remedied or at least noted for future reference by the time 
Serious follow-un began in the communities Visited later. Recom- 
mendations and suggestions are listed Separately. 


Although the home visits were most often very rewarding, 
the work as a whole was discouraging for the three of us. We 
knew we would be leaving the community with no long-range pro- 
grams and most contacts we had with local people were in the 
Welfare Office or the Public Health Department. It took us far 
toO long to finish up, mostly because we were experimenting in 
methods as we went along and had to make time for our mistakes. 
We did not know the geography well enough and so snent on the 
average 30 to 45 minutes per home visit just trying to find the | 
families, most often through the Post Office or the local general | 
Stores. We were also extremely limited with only one car between 
us. The Stones River OEO project, which included Rutherford, De- | 
Kalb, and Cannon Counties, was inthe process of splitting up and 
reorganizing on other geographical boundaries and Waist; sulemenOme | 
Dlagued some by power plays and some new inefficiencies. AS we 
depended upon them quite a bit for resources, this realignment 
businessalso helped to slow us up, | 


Generally, there seems to be no serious problems in these 
two counties as far as medical health care delivery iS concerned. 
We saw far too many carious teeth, and a surprising number of ! 
bad ears, particularly in children. But we all agree that per- | 
haps their greatest nroblem as a community is that nearly every- 
thing is still being done for the people on the part of government 





agencies, and rarely if ever by them or with them, An unfor- 
tunate and discouraging attitude of complacency pervades these 
two counties, and involvement in community projects seems to 
stem more from a desire to “look good” than a genuine concern. 
One would be hard pressed to find a Simple cure for these ills. 


Cannon County - A brief note should bemade of our encounter 
with Cannon County. This county sits between Rutherford and 
DeKalb and had been very informally approached through Head Start 
and some OEO staff members about Fairs in Rutherford and DeKalb. 
They had arranged to bus some children and their families to 
Murfreesboro and some to Smithville for their physicals. We 
considered for a short time setting up a satellite clinic in 
Woodbury, mostly because of reports from reliable sources (local 
people) that good medical care was extremely difficult to find 
Bienen. MOSt eS pe cid lly toc ate indigent. Non-naying patients 
were refused by the hospital, even an occaSional pregnant woman 
in labor. Although two or three local women were prepared to 
work out the arrangements on Short notice, the local doctors set 
up remarkable roadblocks, including social pressure and threats, 
and we never went. We considered some community organization 
work there while working on follow-up in Rutherford and DeKalb, 
but finally decided that the chances for any success along these 
lines, given the small amount of time we had, were slim enough 
to warrant our moving east to help out there as soon as possible. 


Perhaps some further investigation into the situation in 
Cannon would be fruitful. The doctors seem to control the com- 
munity and are obviously opposed to any outside projects which 
might take away their "business."" They even opposed for a long 
time an immunization program at the Public Health Department and 
have thus far prevented a family planning program to get off the 
ground. The Public Health nurse will not move without their 
permission. 83ut no efforts should begin there without a good 
feeling for and support from some segment of the community, 
prodvably the indigent, since they have nothing to lose. 
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Briceville Report 


(Karen Blaydes) 


The Community 


Braicev.il len ais 4) stown .ot approximately 2000, according to 
estimates of community residents. It is a former mining town, 
with houses clustered closely together, extending from the small 
valley area around Coal Creek, up onto the hills immediately 
Surrounding the valley. Our general area of concern consisted 
Mie ea oLadiius,.of sabout, 115 mikes, including the communities of 
Caryville and Clinton (the county seat) on the east, and Laural 
Grove, Frost Bottom, Oliver Springs, Dutch Valley, Rosedale and 
Devonia on the west. The area included roughly the nothern 
half of Anderson County. Briceville, as the general area shall 
be called, seems to be more affluent than other communities 
visited by the mobile units this summer. Although the main 
Source of income is gone (the mining industry), a fairly sub- 
Stantial portion of the community (perhaps 40%) is employed in 
Clinton, Oak Ridge and even Knoxville, usually in capacities 
Such as machinist or factory worker, etc. A few small deep 
Mines are still in operation, and some strip mining provides 
jobs for a few men. About 50% of the community is said to he 
On welfare, and although we obtained no Statistics, this seems 
to be a reasonable figure, as could be ascertained through obser- 
vation. A very definite and sometimes acrimonious distinction 
is made between the people who work and support themselves in 
the community, and those who are on welfare. The resentment 
seems to be aimed primarily at the men--former coal miners, who 
are unable or sometimes have not tried to find new sources of 
employment. Those men who do hold jobs in Oak Ridge, frequently 
had to leave the mountain area entirely in order to obtain the 
training necessary for such employment. For many in the com- 
munity, this is, an impossibility, either nhysically, psychological- 
ly or emotionally, and it could well be that the amount of alco- 
holism is proportionate to inability to improve upon conditions. 


Although there was more income available in this area than 
in some and although Anderson County haS many more resources and 
facilities for health care--all dimensions of health care--than 
Other East Tennessee counties, these facilities and services 
were only infrequently available to the Briceville community. 
County wide, Briceville is thought of as something of an outlaw 
town, full of rough people whose recourse is to violence rather 
than to judicial mediation of disputes. Thus, Briceville is 
senerally unable to make use of county facilities and has heen 
ignored in petition to the county. For example, since 1964, 








citizens of Briceville have worked through various channels to 

e stain flood control on Coal Creek around Briceville. During 
that period, flood control work was done around Lake deus ain c 
Cliver Springs, but Briceville carried neither political nor 
economic power to a degree sufficient to influence action in 

its behalf, and was definitely not the recipient of any county 
generosity. Strip mining ravages the mountains, adds pollutants 
to the water, and washes down hugh strips of mountainside, and 
no attempt at reclamation seems to be made. The creek continues 
to flood, doing much property damage and frequently taking lives. 
The* medical care that 18 available is usually available only to 
those who can nay, and most medical facilities in the area no 
longer accent Medicaid patients, having fulfilled personally séet 
quotas for the year. Finally, the death of the community's one 
previous source of identity and income, coal mining, leaves many 
people jobless. 


Throughout all of this, the church plays a very dominant 
part in the lives of most members of the community. All day 
Singings with dinner on the ground provide weekly festivals which 
are greatly attended. There is a very passionate involvement 
in the church, and particularly in the services themselves, es- 
pecially on the nart of the men in the community. The future 
Girectedness of a religion which promises hope and happiness and 
ho more’ hard work or suffering is certainly indicative of the 
very hard life most peoplein the community must face. 


Leadership in the Community | 
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When we arrived in Briceville, a Health Council was already 
in existence, formed from a PTA group and named the Peonle'ts 
Health Council of Briceville,. It was composed of a renresenta- 
tive group of community leaders, those peonle who we discovered 
had been the leaders of every community effort in the past few 
years. The president of the health council is the community'’s 
Single most dominant figure, Byrd Duncan. One of the few men 
to narticinate in any kind of community affairs, Mr. Duncan is 
a retired coal miner, age 70, who is president of nearly every- 
thing, and who can still out-hike anyone over the mountains. 

The unique strength and wisdom of this man seems to transcend 
the continual rivalries between grouns, churches and neighboring 
towns. Those differences, though subtle and somewhat more 
Sophisticated than those found in other communities this summer, 
hamper or impede the progress of nearly every activity in the 
community, except when Byrd Duncan is present. The health 
Council was initially composed of 15-20 of the leading citizens 
of the community and did not seem to represent the welfare group 
at all ana only minimally could he said to represent the lower 
economic. level working families. This did not seem to be in-= 
tentional in any way, but was the natural rule of community 
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participation in Briceville at the time. Mr. Duncan was firmly 
committed to changing that idea, as one of his primary concerns 
was to diffuse the work of the health council among ali the 
members and he worked tirelessly for the inclusion of all the 
members of the community. The large bulk of work and direction 
continued to come from him, however. At the time of our arrival, 
the health council was well into making plans for the arrival 
of the mobile units, some five weeks hence, and planning food 
and housing for all the participants, as well as working on 
publicity. Much of this action was under the direction and 
guidance of Tom Finley, the County Health Educator, who was in- 
strumental in bringing the mobile units to Briceville and in 
creating a health council out of the PTA groun. The health 
council, then, was a conglomerate of interests and leaders, 
many of them long standing rivals and it somehow managed to 
remain always above and separate from the sources of rivalry 
and—potitical issues. Health seems to be one of the few uni- 
fying factors in the community and every effort was made dur- 
ing the summer to maintain itsS neutrality as an issue, 

Our reception into the community was a very warm one. The 
health council was not prepared to accommodate two follow-up 
people for the entire summer when we arrived at their health 
council meeting June 16. Tom Finley was to have relayed this 
request of ours and failed to make it clear. Nevertheless, we 
were immediately housed and fed and arrangements were made for 
continuing accommodation throughout the summer. The hospitality 
could not have been more gracious and seemed especially signif- 
icant to me because the community did not know in advance that 
we were coming for the entire summer, 


T thought of my role as an individual as supportive and 
rece ptiver It was my feeling at the beginning and at the end 
of the summer that my job should be to listen to the needs and 
desires of the community itself, to begin to understand the 
priorities, the values, the life style, the rhythm of the people 
and area, and not to tell them what they needed. I saw my role 
as one of resource person and facilitater of the wishes and de- 
Sires of the community itself. The supportive role was one of 
encouraging ideas and directions suggested and enacted by the 
health council itself. Finally, I saw myself as a liaison be- 
tween the community and the mobile unit, and between the mobile 
unit staff and the community. For the community I hoped to 
Provide helpful information concerning the practical problems of 
conducting a health fair (i.e. how many people would need places 
to stay, what sort of volunteers would be needed, what equipment, 
etc.) and’for the mobile unit staff I hoped to provide information 
about the community, its tensions, its feelings, its directions 
and interests. Finally, I saw my role as one of breaking the 











ice, so to sneak, in terms of having the community receive an 
outside group for any purpose, and one of actual follow-up 
worker in the sense that I had to learn where all the possible 
medical facilities were and who they would accent. 


As a member of a twosome, I felt that my role was dif- 
ferentiated from that of John Davis by virtue of the delineation 
of sex roles in the community. I shared the confidence of many 
women in the community where he could not approach them, and 
vice versa with the men. This factor contributed significantly 
to the directions our initial explorations took, as we began to 
meet neople and explore the many dimensions of the community 
and the area. The first part of the summer was in a sense the 
most difficult because we had to learn as much as we could, re- 
lying entirely upon the results of conversations with members 
of the community and finding the people whose names were mentioned 
as community leaders. At first it was a purely chance stabbing 
out, and as we became more familiar with names and groups and 
with the recent history of Briceville we were able to Select and 
talk with some informational purpose in mind. 


The health council itself seemed to make tremendous nrog- 
ress during the summer. The membership, though by no means 
regular in its attendance at meetings (people do not get things 
done by.meetings in the mountains) continued to grow and expand 
to become a continually larger and more representative group. 
Part of this was due to our encouragement of various individuals 
and simple publicity devices, such as posters and general word 
of. mouth announcements. But most of it was due to the growing 
excitement and enthusiasm of members of the health council them- 
selves. The groun was left without Tom Finley, immediately upon 
Our arrival at the beginning of the summer, and as he had pro- 
vided much of the direction and initiative, for a while very 
little happened and we were relied upon heavily to tell the health 
council what to do. Part of this was necessary because we were aware 
of the nroblems of the mobile unit in other communities and 
could look for ways to make the operation smoother in Briceville. 
It was our very strong feeling, however, that the health council 
Fe autonomous and we continued to try to diminish our role in 
its functions. After the Briceville health fair, with its great 
number of people (Cover 1150 examined) and the general success of 
the week, the health council,.riding a crest of ecstatic. enthu- 
Siasm, began to talk about building a clinic in Briceville. 

We were delighted at the initiation of such an idea, having 
feared that the momentum of the health council would die after 
the week of the health fair. We had talked to many individuals 
about possible next vnrojects for the group, but nothing seemed 
exactly right. Without any direction or inclination from us, 
the clinic idea came up and was greeted with great enthusiasm, 
We saw our job in the remaining weeks as one of supporting the 
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continuation of such an idea and of helping set realistic goals 
and find avenues for accomplishing such goals. During the re- 
maining weeks of the summer, members of the health council made 
a visit to the Clairfield clinic and talked to members of the 
White Oak health council, received a $500 grant from Community 
Action for follow-up transportation, received a gift from Dr, 
Spray, of Oak Ridge, of used office equipment (examining tables, 
a refrigerator, shelves, a medicine table, and a promise of 
Sample drugs). They received a promise of a $250 gift to be given 
anonymously if the council was still going by December 1, Dr. 
Craig, of TVA, was very interested in the idea and helped the 
group look for possible resources and publLicityin john tandeI be= 
gan to contact sources in Oak Ridge and Clinton that we thought 
might be able to provide some financial resources. The health 
council began to look for land, took steps to incorporate ?hit- 
self as a non-profit Organization, and sent a committee to apne- 
proach mobile home dealers about the possibility of a fir&ticor 
loan of a trailer. There is even a nurse in the community who 
might be interested in working in the clinic were it ever to be 
established. 


As more and more developments occurred, I found myself 
Carried away with the same enthusiasm the community was feeling. 
However, what may be an indicative Sign crept in during the 
last two weeks of the summer, as the activities and directions 
were falling more and more on Byrd Duncan, and as the community 
members seemed more willing to give un (they came home after 
being turned down by the first trailer dealer they approached), 
As yet, my feelings are still mixed, I don't know how much 
momentum the council will have without us as supportive people 
on the side. Yet there is much promise. After the trailer in- 
cident, several women on the committee decided they would go 
out again, by themselves, saying that the men had not tried hard 
enough! And several community women who did not understand in- 
corporation proceedings or bargaining for trailers turned to 
what they could do and began to raise money for the health 
council by bake sales. The possibility of crafts to raise money 
was discussed among them, 


The general community reaction to the health fair was very 
enthusiastic. By grapevine, I learned that some neople stayed 
away because they were afraid we were hipnies "experimenting on 
people,” but the turnout in Briceville and the enthusiasm after- 
wards speaks for itself. Every comment I heard was favorable 
and usually highly complimentary: "The best physical I ever had." 
"Even better than my Army physical." Among the medical results 
from the screening in Briceville, we found that approximately 
25% of the people needed to be referred for additional tests 
and treatment to area medical facilities. This figure does not 
include the tremendous number of people with dental problems, 
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Medical Services in Anderson County 


Medical services available can he divided into the follow- 
ing catégories: “1) doctors. 2)"hosfitats; Ss) ?add1tional+heéalth 
care facilities, 4) additional health programs. First, there are 
two general practitioners in Lake City, one in Norris, one in 
Oliver Springs; three in Clinton, and specialists in every field 
except ENT <in Oak Ridges sthere 15a osmall hospital an bake -Caty 
owned and operated by the two doctors there and a large hosnitdal 
an iOak Ridg ese -ThenevaseampupuuG Nelalth doctor in Clanton va th 
a ‘staft of fotir RNs” S. a mental nealth=center@=in-Oak Khadrewea 
rehabilitation center in Oak Ridge (Daniel Arthur), and extensive 
family planhing programs, and several peripheral health services 
(i.e. the Lions Club provides gplasses, etc.) “Factors prohibitive 
of usage for indigent people in the county include lack of trans- 
portation, especially to Oak Ridge, inability to pay, tremendously 
long waits before being seen by a doctor, the refusal to accent 
Medicaid and the limited numher of beds and facilities in some 
centers, In addition, some facilities in Knoxville are avail- 
able to Anderson County residents, the cardiac and tumor clinics 
at the University of Tennessee Memorial Hospital, for examnle. 
There is also at least one nursing home in Lake City. While 
funds (the per canita income in the county was too high because 
of Oak Ridge, although it has been said that without Oak Ridge, 
Anderson County iS aS poor aS any county in Tennessee), it does 
have an indigent medical and hospitalization fund administered 
by the County Judge, which iS very limited. The reality of the 
medical situation, however, is that if one is indigent obtaining 
medical care is next to impossible. Even the county fund is so 
comnlicated that it takes at least a week and much leg work to 
get the funds authorized. And the inability to nay or the 
futile attempt to use Medicaid cards eliminates the vase major- 
ity of services available. Finally, though Public Health pro- 
Vided some clinics and some services, to enlist their aid in 
Anderson County was like nulling the golden sword from the stone. 


In the event of emergencies, the Anderson County Rescue 
Squad could be counted on to provide immediate service, and 
emergency care waS available in the emergency rooms at Lake 
City and Oak Ridge. Extended care following emergencies pre- 


sented some problems, however, 


“uhblic Assistance Programs 


_—, 


As I mentioned earlier, the generally assumed figure for 
people on nublic assistance programs is 50%. John and I made 
very little use of these programs and made no contacts with 
these officials. In our area, law student Arnie Rosenfield 
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handled this. Knowledge of the programs seemed to be very wide- 
Spread. Everyone knew about food stamps, black lung pension, 

all the aspects of welfare, etc. The reservations about partici- 
pating in the programs seemed to come only from the families ac- 
customed to working. Even in times of great need, they felt it 
to be very demeaning to be on welfare. This did not apply to the 
food stamn program, however. 


General Questions 


My impression of the dignitaries ushered around this summer 
was that they needed to see for themselves what we were doing, 
but I felt that no one on the staff we had had the time to do 
the uShering. There were a thousand demands upon the follow-up 
people that seemed immediately more imperative than Lryine ta 
Show someone around who knew nothing about the oneration,. I re- 
Sented having my time taken doing this. However, I can see the 
importance and would thus suggest the inclusion of a public re- 
lations person whose sole responsibility would be this. 


I certainly think the project has proven something at least 
to some neonle. I cannot adequately descrihe the things I have 
learned or compare them to anything in the past except to say 


.that I feel that my sensitivity to problems and to subtle com- 


\ 


—munity feelings has grown immensely. I have no idea about the 


impact on the medical profession except to gather from the re- 
action, both favorable and unfavorable, that the project cer- 
tainly did not go unnoticed. As for the people in the mountains, 


if we lessened the degree of fear or hostility to outsiders 


then perhaps we diag a service. If we helped to create an at- 
mosphere of determination to work for better health care, on 

the nart of the people themselves, then we have certainly proven 
Something. However, if we have raised exnectations and have not 
been able to provide effective follow-un (and I have serious 
doubts here) or if we have raised expectations and hopes for 
imnroved medical care for this area, and it is not forthcoming, 
then perhans we have violated a very serious trust, and must be 
held accountable. It seems to me that the resnonsibility incum- 
bent upon all of us, by virtue of having particinated in this 
project, is nrecisely to see that we have not raised expectations 
falsely or violated a trust placed in us hy the people of these 
communities. In that sense, I don*t think the project can end, 
To in any way give up or quit, or even lose touch with the areas 
we have visited because school is starting is to do precisely 
what every other “outside group" has done: to come and go, 
leaving the local area holding an empty bag of hopes. That may 
be excessively dramatic, but I think, nevertheless, true. 


The one guestion posed in my mind, then, is how do we make 
bermanent, improved health care which we have so tentatively 
DSegun this summer. I can predict no answers, only suggest my 











AD 


feelings. (See the Last section of this report). 


The data we receive, both statistically and in the form of 
these reports, not just upon request, ought to be made available 
to everyonevtintthe+proyect. It should be used, as the nursing 
students have been uSing it, to continue to push for curriculum 
innovation in both the Nursing School and the Medical School, 
and also the Law School. It should be available to anyone wish- 
ing to push in his particular interest area (i.e. law students 
with strip mining, for example, or follow-up people looking for 
fiflanctial+«reSotirces for clinics, etc.) 


The actual function of each group, it seemed to me was: 
medical students and nurses, by virtue of the unanticipated 
numbers of people, an unavoidably overwhelming need to work 
lengthy hours on the actual screening, leaving little time or 
inclination _to participate in other parts of the project; 
law students, experts in technicalities of governmental pro- 
grams, approachers of bureaucrats (with excellent results), 
and investigation of various issues; follow-up, efficient ex- 
vloration of the community but.inefficient follow-up, for reasons 
exnlained below; secretarial workers and accountant, over-worked 


martyrs. 


In terms of additional personnel in future projects, I 
think either numbers shotild be doubled or the goals of the 
project halved. It is my feeling that much of quality was lost 
in quantity. Perhaps that is inevitable. 


Follow-Up Realities and Suggestions 


I think the follow-up work was not and could not be ade- 
quately done due to the following factors: Slow return of the 
charts; unbelievable paper work that consumed much time; failure 
to include adequate addresses, financial information, parents* 
names and phone numbers; failure to specify clearly enough to 
non-medical people the pssible medical problems; not enough time 
in the last four towns to even begin to finish or recheck on 
people who said they would make appointments to see doctors. 


That is not to attach blame to any individuals or partic- 
ular groups at all. Some of the problems were the result of an 
inability to foresee everything, especially the large numbers 
of people. Part was due to lack of cooperation between groups. 
Part was due to a slowness in correcting mistakes (such as in- 


clusion of additional information). 


I would suggest that this summer's experience be a guide 
to improving the paper work.(Somehow we must get rid of the car- 


bon paper)? 


I think each follow-up team should include one nurse and 
one law student in addition to the two follow-up workers. Most 
of all, I think that each person on the follow-up team should 
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have to snend time working on the mobile unit, and that each 
mobile unit person should have to encounter the problems of fol- 
lowing up. Problems such as the following: 


Send out the letter to the person screened: he can'*t read. 
Go to see him: he can*t.be found. Try to make an apnointment 
for him to see a doctor: he haS no money, no Medicaid card, and 
is not eligible for any program. Try to find him a job or get 
him to a doctor: he has no transportation and is unskilled. 
Take him to a doctor: the doctor asks first "Who will pay?” 
GIG. ,) © UClenmmert Cre 


Suggestions about a Concept for Health Care 


For Briceville, and perhanps for other communities, I think 
the most feasible plan for improved health care is many faceted. 
Central to the idea, however, is one or a number of GLinias:, 
funded through any number of possible governmental or nrivate 
Sources, and staffed by a nurse, a medical secretary anu a phy- 
Sician at least one day a week. This would nrovide some im-= 
mediate medical care without the miles of travel now necessary 
and without the financial resources now needed. Such a clinic 
Should be responsible to and responsive to the sponsoring group, 
namely the local health council. It should provide services 
for some minimal fee, waived when necessary, to assist in paying 
for drugs and supplies. Some sort of cooperative could be estab- 
lished that would allow an individual to make a certain number 
of marketable goods, crafts perhans, if he is unable to pay. 

The profit from sale of the goods could go to the clinic as 
his form of payment. The clinic and the health council should 
be independent and autonmous, free of control or influence of 
any agencies, governmental or private, and responsible only to 
the community. I think funding for such a clinic is possible, 
through grants, funds from service clubs, etc. I would hesi- 
tate to name possible avenues for Briceville until the health 
council there is ready to actively and publically pursue then. 
The clinic should also include a referral system to the public 
assistance programs, the Public Health Department, to area 
Specialists and clinics providing unique services. 


Aly “the. sabow eel sting ea Somos. 6.1.5 jer Essential to imnroved 
health care in Briceville and in rural areas Similar, however, 
are other factors which may not be so possible, Beicite  aaee 
medical facilities would have to be more flexible to receiving 
referrals from such a clinic, which theoretically would not be 
too frequent because many of the medical problems could he 
handled by the clinic. Area dentists would have to »%e more 
Willing to do the same and, in fact, the clinic should include 














a dentist at least one day a week as well. (Dentist and doctor 
both receiving a set fee for the day). Larger health issues 

would have to be explored and alleviated (perhaps on a county 

or legislative level): a purified water system, reclamation of 
Strip mines, alleviation of flooding conditions. And finally, 
mental health would have to be considered: the possibility of 
getting jobs, getting training for jobs, getting day-care centers 
so that mothers can work, finding ways to return the lost identity 
of former coal miners. Concerning the latter needs, I am pessi- 
mistic. 


Byrd Duncan says that if Briceville does not make the health 
issue work--if it cannot find ways to make this work--if it is 
blocked again, for whatever reason, then Briceville is dead. And 
he knows. 
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Legal Work 


I. DESCRIPTION OF LAW STUDENTS PROGRAM 


A. 


Background and General Comments 


The idea of including law students in the student health 
project was based on the belief that the use of legal knowl- 
edge was important to the solution of health problems. The 
experience of medical students who had participated in rural 
health projects the previous year served to support this 
idea. They found an understanding of social welfare pro- 
grams and their appurtenant rights was essential to any at- 
tempt to serve the health needs of low-income rural people. 


Law students were included in the planning stages of 
the student health program. They drafted a Proposal for 
a legal component to the health program and set up an 
Orientation program which was conducted in Nashville with 
the overall project orientation program, 


Law students participated in the somewhat amorphous 
decision making process that was used during the operation 
of the project. There was no formal decision making 
Structure with requisite responsibilities. Decisions 
were generally made on the spot by whomever was present. 


As conceived by the participating law students, the 
legal ‘component of the student health project had these 
general objectives. 


1. To provide the health project and local communities 
with information and advice concerning state and 
federal programs and institutions which affected 
any aspect of comprehensive health care. 








2. To identify the legal problems, needs, and resources 
of the rural areas visited and make recommendations 
concerning these findings. 


3. To expose ourselves as fully as possible to health 
law problems and the unique legal problems of the 
rural poor aS a means of legal self-education. 


Orientation 


The two-week orientation program was preceded by an 
inventory and canvass of federal and state agencies con- 
cerned with different aspects of Appalachian Tennessee. | 
Resource material was collected and interviews with agency ! 
officials were held to inform them of the mature of the | 
of the project and to familiarize ourselves with the 
operation of their programs. 





The Tennessee Department of Public Welfare provided us 
with copies of the state welfare regulations. Additional 
resource material included the Social Security Act, Medi- 
caid regulations, pamphletes on food stamps and school 
lunch, and information on strip mining and reclamation. 
Howard Thorkleson, of Mountain Legal Rights Association, 
Prestonsburg, Kentucky, supplied us with valuable studies 
pertinent to Appalachian legal problems. This material 
served as a working library during the summer, 


The legal orientation introduced all members of the 
project to the many state and federal social welfare pro- 
grams and identified particular problem areas we expected to 
meet. For the law students, the orientation period was 
used to plan the operational program for the summer, assign 
people to different geographic areas, and research and 
further familiarize ourselves with the problems we were to 
encounter. Short synopses of the operation and regulations 
of important assistance programs were prepared and distributed 
to the undergraduate follow-up personnel. Several sessions 
were held with this group to explain administrative pro- 
cedures, methods of determining eligibility and benefits, . 
and the rights of applicants and recipients. ! 


Small seminars and large group meetings were held 
with resource people to give us an opportunity to share 
their knowledge and experience, to examine the practical- 
ity and function of our program, and to delve into differ- 
ent aspects of the life and institutions of the Appalachian 
people. 





A summary of the law oriented Speakers is contained in 
Appendix A. 


Recommendations | 
i paleombhempamphletunrepared thisasummer on rights and | 
benefits to state and federal assistance pro- 
grams should be read and discussed by all project 
participants prior to orientation, 


2. The general structure and format of the orienta- | 
tion program should be used again but with less | 
emphasis on examination of our program and more | 
concentration on particular problems which could 
be studied during the summer, i.e. effects and | 
problems on strip mining, rural law enforcement ! 
and administration of justice, and problems and 
possibilities of comprehensive health planning 
programs. i 


Cre Operation 


1s General Comments 


The necessity to service the health law needs of 
the mobile unit and local communities was recognized 








as our first responsibility. Our second concern 

was the Clear Fork Valley area of Tennessee. The 

valley was the focus of our recruitment and funding 
efforts, and local organizations had extended an in- 
vitation to the student health coalition. The other 
areas which the mobile unit was to visit were considered 
secandary in importance due to their comparative lack 

of community organization and the implied and express 
concern of the project for the Clear Fork Valley. 


Our tertiary level of concern was the grouping of 
ourselves in the best manner to remain flexible to 
meet the needs and problems which we would encounter, 
We were uncertain what the scope of our work would be 
in Clear Fork Valley because there had been mention of 
the need to conduct a land survey of the entire valley. 
Such a project would have required Significant manpower, 


Another consideration was the request of the follow- 
up personnel for the presence or easy access to law 
Students. We decided to place two people with the 
mobile unit based on the undetermined need of that oper- 
ation and problems of transportation. The first two 
locations, Murfreesboro and Smithville, indicated a 
need for two people to be available to handle medical- 
legal problems, This was a false indication. At no 
other location did the demand approach those levels, 


Three people were assigned to the Clear Fork Valley 
based on established contacts and a feeling of obliga- 
tion to this area, Other factors involved were avail-~ 
able living arrangements, indications of specific work 
to be done in the valley, family conveniences, and the 
fact that the valley was to be the center for project 
communications, 


One person was assigned to Briceville, Tennessee, 
which was the site of one health fair and was close 
enough to assist people in Deer Lodge, Tennessee, or 
in Clairfield, if the need arose. 


During the course of the summer the mobile unit 
was attended by at least two law students at each 
location. One community, Sneedville, had little ac- 
cess to a law student other than during their health 
fair. Murfreesboro and Smithville received several 
follow-up visits. 
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OBJECTIVES AND ACCOMPLISHMENTS 


Objectives and Assessments 


During the orientation period we drafted a list of general 
goals and objectives which we thought should be achieved 
as a result of this experience. These objectives were 
necesSarily general due to the overall uncertainty of our 
reception in the local communities and of our ability to 
function in a legal capacity. During the summer we did 
not consult this list to redirect our efforts based on 
our preconception. Instead, we reacted to what we cone 
Sidered the needs of the communities or the circum- 
Stances. Consequently,this list and the exercise of 
formulating it represent more a technique for giving 

us a direction rather than concrete goals. 


The objectives will be listed with accompanying comments 
as to the practicality and achievement of each, 


1. To develop in the people of the community an aware- 
ness of their health and welfare rights. 


This objective served as our primary function 
during the summer. Most of our efforts were spent 
in educating and informing the people with whom we 
spoke as to their health and welfare rights. Our 
problem was and will remain: how to reach larger seg- 
ments of the community and not just individuals with 
specific problems. The need to expand their education 
On a community-wide basis can best be served through 
the local health clinics and councils. The continuity 
provided by having law students work with these clinics 
should provide the basis for a future effort at training 
community people as health law workers. This possi- 
bility will be further explored in Section Ill. 


Most of the people with whom we spoke had little 
understanding of their health and welfare rights. This 
lack of knowledge was compounded by their suspicion of 
us and imbred reticence. Consequently, there was no 
ground-swell of enthusiasm on the part of local people 
to learn about these rights. But considering that 
many people in this region depend on governmental lar- 
gesse for their survival, the need for the awareness 
of health and welfare rights is apparent. This aware- 
ness will not spread rapidly but it can be nurtured 
through the Rights and Benefits pamphlet and continued 
law student contact with these communities. 
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2. To accumulate pertinent information which will be 
used to attract legal assistance to the area. 


This objective was not accomplished outside of 
Beneral observational comments which can be made, and 
are contained in this report, as to the need for legal 
assistance in the Clairfield area. The mobile unit 
gave us the requisite exposure to collect such informa- 
tion, but the legal questions were excluded from the 
medical questionnaire administered to approximately 
7500 people. These questions (Appendix B) or similar 
ones should be used to assess the availability of legal 
assistance from the local bar, 


A working relation has been established with attor- 
neys of the Appalachian Research and Defense Fund) einict. 
who have offices in nearby Barbourville, Kentucky. 


3. To provide information concerning federal, state and 
local assistance programs and to assist local people 
in recognizing problems and developing solutions to 
them. 


This objective is the mechanical implementation 
of Objective 1: to develop an awareness of health and 
welfare rights. Through the research we did in Nashville 
and the material we collected, we were able to provide 
information and advice regarding health and welfare prob- 
lems to most people who sought it. Our Rights and Bene- 
fits pamphlet which will be distributed to key community 
people should serve as a continuing source of information. 


The development of para-professional health law 
workers iS a long range task. The brevity of our stay 
did not permit the development of those pre-conditions 
of identity and confidence which would foster such train-~ 
ing. Added to the problem of developing trustworthy 
relationships is the factor of relatively low education 
levels and the need for remuneration, However, the ex- 
istence of health clinics and councils provides the 
requisite organizational structures through which re- 
cruitment and training of health law workers could be 
achieved. A continuation of this summer's program would 
be valuable in creating the impetus for developing these 
workers. 


4. To observe problem solving techniques of other dis- 
ciplines in an attempt to broaden our perspectives 
and to maximize the efficiency of the interrelation- 
Ships of the disciplines. 














While law students developed an appreciation for the 
problems confronting health care delivery in rural areas, 
there was no meaningful exchange between students on the 
level of their disciplines. This was a necessary result 
of the need to serve large numbers in the communities 
and the organizational deficiencies of the program. 


If future programs operate at a more thorough and 
Slow pace, law and medical students could pursue common 
problems. The development of better health care delivery 
Systems requires inter-disciplinary cooperation beyond 
that apparent this summer. 


Ste To educate ourselves on social welfare laws and their 
application in practice. 


This is the most practical goal and one which we 
successfully realized collectively. Our group was very 
knowledgeable about governmental assistance and capable 
of solving most problems with which we were confronted. 


6. To observe the attitudes of a rural mountain people 
toward the system of law unique to the area. 


This iS a valid objective because the attitudes 
of the people toward the law and practicing attorneys 
Should be considered in recommending a program for legal 
assistance to this area, 


We were not exposed to enough people to be able to 
comment competently on their attitude. We came away 
with the impression that the people are highly sus- 
picious of the workings of the law and do not trust at- 
torneys because they fear financial injury from partici- 
pating in the legal system. 


The questionnaire (Appendix B) drafted for use this 
summer could be used to determine the nature of the 
people*s attitude toward law. However, one of the prob- 
lems this type of study creates is an interference with 
the trust and confidence that the law student is trying 
to create with the local resident. If the questions can 
be asked as part of a large series of questions, their 
probing nature can be minimized. The attitude of the 
people is a crucial element in assessing the standards 
and quality of the legal profession and the law in rural 
America. 
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7. To document and interpret institutions which affect 
the area. 


While we have identified the institutions of the 
area we have not documented or interpreted these insti- 
tutions in any acceptable form, To get more than a sense 
impression of local institutions, it is necessary to work 
Closely with the local people. Unless one is exposed to 
the home experience, it is difficult to obtain their ob- 
servations while attempting to create an aura of trust. 


The Tangible and intangible Pay-Offs 
The Personal Experience 


It is inappropriate to attempt to capture the personal 
response of each member of our group in a first-person 
plural report. The personal reactions can be culled from 
the descriptive section in Part I, There are, however, 
common responses to thiS experience which can be set forth 
in general terms without losing too much of their meaning. 


The intangible effects of the summer are a sensitizing 
of the individual on a personal and professional level as 
to the life, conditions, and problems of Appalachian people. 
The exposure to rural poverty and observations of the in- 
stitutions which have maintained this life and the ones 
which struggle to change it are the sources of this sen- 
Sitivity. Yet, their awareness is wasted if it is not 
translated into some form of constructive action, This 
action is noted further in this section and in the recom- 
mendations of this report. 


The effect of this program on the local communities 
is difficult to assess. Undoubtedly, there has been in- 
creased interest and concern for matters of health on the 
part of the community at large and increased individual 
awareness of certain health rights. There has also been 
a positive exposure to youth working creatively at a time 
when youth is under heavy criticism for its use of violence. 





Referral Services 


We assisted approximately 200 people with differing 
problems from the loss of Medicare coverage to the ob- 
taining of eye glasses. We aided many elderly miners 
in their efforts to receive compensation for the chronic 
chest disease, black lung. The variety of problems was 
considerable and too lengthy to catalogue, 
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Rights and Benefits Pamphlet 


A pamphlet explaining the procedures, benefits, and 
rights of significant governmental assistance programs 
was prepared and is being printed for distribution in 
the communities. The topics covered are welfare, Medi- 
caid and Medicare, Social Security, food Stamps, black 
lung benefits, workmen's compensation, unemployment 
compensation, and veterans benefits. This pamphlet will 
be given to community people who have extensive contact 
with others in the community such as preachers, postmen, 
and merchants. 


Student Projects 


“As a result of this experience, law students have 
undertaken the following projects: 


A paper dealing with the rights of low-income 
people to access to federally funded Hill-Burton 
hospitals. 


A paper concerning Problems created by Strip mining 
and suggesting remedial legislation, 


A paper analyzing the legal problems of Appalachian 


people and recommending a legal program to meet these 


needs. 


The development of an interdisciplinary seminar in 
conjunction with Vanderbilt*s Urban and Regional 
Center dealing with the delivery of health care, 


A canvass of attorneys in the Clairfield area to 
determine their conception of the area's legal 
problems, their efforts and Willingness to assist 
low-income people, (Appendix C) 


ANALYSIS AND EVALUATION OF LEGAL PROG RAM 
a ee a aetna ibaa me Sah 


This evaluation attempts to synthesize the elements of 
previous sections to identify as precisely as possible the 
actual role or function of the law students in the Student 
Health Project, what the project contributed to the law 
student, and what realistic conclusions can be drawn about 
feasible and effective continuation of law student partici- 
pation in this project. 


There are two underlying questions which are being con- 
Sidered in this section. One question is whether or not 








there are sufficient benefits for local communities, the 
health project, and law students to urge continuation of 

this program. The second question, premised on an affirmative 
position on the first, is:in what direction and what form 
Should the program continue? 


A. The Role of the Law Student in the Student Health Coalition 


The primary role of the law student was to serve com- 
munity people as an informational resource on a wide range 
of social welfare programs. This role included providing 
technical assistance to local community organizations. 


The secondary role of the law student was an unof- 
ficial ombudsman hearing the complaints of people and 
when necessary interceding on their behalf with the ap- 
propriate administrative agency. This role included bring- 
ing to the attention of administrative agencies cases 
which presented no controversy but needed prompt attention. 


The tertiary role of the law student was aS a resource 
to the overall health project in terms of information, 
NESS « and point of view onwmatters relating to the Law. 


B. The Role of the Legal Program in the Education of of 


the the Law Student Student 


While this segment repeats a previous section about 
personal experience, it bears reemphasis because of its 
importance in evaluating the benefit of the legal program. 


The contribution to the students* legal education 
cannot be measured by the standard criterion of legal 
understanding, analysis and expression, though these 
facets are not absent. The legal program provided the 
opportunity to become very familiar with social welfare 
law and its actual operation. The student was exposed 
to the conditions and poverty of the welfare recipient, 
the problems of welfare case workers, and the workings 
of the welfare department. The student observed the 
functioning of legislatively-established institutions 
such as TVA and the Appalachian Regional Commission and 
could measure their value and effectiveness from the 
Standpoint of the citizen consumer, 


The law student observed at firsthand the social in- 
stitutions that shape the lives of rural poor people and 
learned from the people the significance and failings of 
these institutions. The difficulties involved in com- 
municating with people about complex social welfare laws 
require clarity and conciseness of expression, 








The law program provides the law student witb a 

te aningful alternative to the usual summer experience 
as a clerk in a law office. The student faces the im- 
mediate and personal needs of people and is sensitized 
to their problems. The impact of this personal exper- 
ience as opposed to the more structural law-office ex- 
perience should pay off in the future direction and in- 
terest of the student. 


Cr Conclusions as to Functions and Benefits of Law Program 


1. Law students provide a definite contribution to the 
Student Health Coalition and to citizens in the com- 
munities the project visits by providing information 
and explanation of vital supportive social welfare 
programs. In addition, individuals who have had 
little contact with law are exposed to the law in a 
setting which is personal and attempts to work for 
their benefit. 


2. The legal program is limited in its capacity to deal 
with the broader range of legal problems which ef- 
fect the poor. While the law student can offer in- 
formal advice and in some cases direct an individual 
to a qualified attorney, the legal program does not 
have the requisite legal connections to permit taking 
actual controversies into court. 


The brevity of the law student*s stay in the community 
is another factor which prevents enlarging the scope 
of the legal program. A two to three month period 

is not sufficient to identify, develop, and follow- 

up a legal problem. The distance of these areas from 
Nashville does not allow for effective communication 
or resolution of problems. 


The legal program can attack some of the legal prob- 
lems of the poor by giving technical assistance to 
Community organization. While this route represents 
an indirect approach to the problems, conditions 

are such that the indirect approach is probably best. 
For example, the most practical solution to improving 
housing is not by attacking landlords in the courts, 
but by providing alternative and standard housing. 


3. The law program can become an effective research and 
study group of legal, environmental, health law, 
and institutional problems of Appalachia. We did 
not pursue this approach, because we spent our time 
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providing information and organizing community health 
councils. Any research effort should be aware of 
possible suspicion and hostility of highly visible 
Studies and weigh the value of the study against the 
value of maintaining community trust and confidence. 


4. Continuity of the legal program is important to the 
development of legal assistance for the poor in Appa- 
lachian Tennessee. The knowledge and experience de-~ 
veloped by this program should be utilized to attract 


some manner of legal assistance or aid in the creation 
of complementary programs, such as the para-professional 


or the health law worker. 


RECOMMENDATIONS 


1. 


The cooperative relationship with the Student Health 
Coalition built around the health fair concept should 
be continued. The legal program should place more en- 
phasis on community involvement with health clinics and 
local organizations, 


The relationships with the communities of Briceville, 
Clairfield, and White Oak should be continued in an ef~ 
fort to establish a framework for future legal assistance. 
Established contacts with legal organizations in Kentucky 
and Tennessee should be maintained, and contacts with 
county bar associations and new community projects and 
organization should also be initiated. 


A major project for the summer should be selected for 
all law students to work on.fhe topic can be selected 
from consultation with last year*s students and pre- 
liminary work can be done in the spring. The faculty 
adviser can guide the research and arrangements should 
be made for publication as a law review note or ina 
journal pertinent to the topic. 


The internal structure of the Student Health Coalition 
should be formalized to provide identifiable sources of 
control and responsibility. An agreed upon decision 
making process should be established, and different 
groups within the project should be represented in the 
decision making body. Consideration should be given 

to the appointment of one or two people with the sole 
function of coordinating the project and handling in- 
ternal communications. 


A myre detailed commentary by the law students on their projects 
appears in the Appendix. 
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Nurse-Practitioner Training Program 


Betsy Weil 


Moved by a need for increased exposure to nurSing among rural 
populations and sensing the necessity of being maximally prepared 
for such a role, the eleven nursing Students involved in the 
Student Health Coalition underwent training beyond the conventional 
nurse‘s training before embarking on the summer's tours with the 
mobile unit. Of the eleven nursing students, five were graduated 
and the remaining six were approaching their final year of nurse's 
training at Vanderbilt Nursing School; all, however, felt the 
heavy pace of summer*s work, as well as the environment in which 
they would be performing, would require training in physical 
Screening, improvisation in working materials, and at least cur- 
sory acquaintance with fields of medicine ordinarily excluded 
from nurse training. 


Preparation for the summer*s work began in early spring of | 
1970. Nursing students participated in a Red Cross home nursing 
course, intended to aid the clinical nurse in adapting to rural 
environmental situations and to improve nursing skills in the 
home situations. In late spring, nurses attended prenatal clinics 
and classes on emergency care in labor and delivery. | 


During the orientation period just prior to the summer 
project*s start, the nursing students attended classes in physi- 
cal diagnosis and history, taught by Dr. Amos Christie and at- 
tended also by the medical students in the program. By also 
attending family-planning, prenatal, and well-baby clinics, 
nurses received a thorough three-week indoctrination into diag- 
nosis and history to enable them to become primary screening 
agents during the summer*s work in health fairs. 











For all the nurses concerned, the role of the primary 
Screening agent was entirely novel. Their job, along with that 
of the medical students, was not to diagnose, but simply to de- 
termine what was abnormal versus normal in a patient and to 
seek consults for abnormalities. Such a role saved the time 
of physicians at the fair and gave the nurses valuable train-~ 
ing in perceiving the subtleties involved in actual physical 
diagnosis. 


On the mobile unit, one nursing student performed adult 
women*s physicals; three graduate nurses and one nursing stu- 
dent performed pediatric physicals. On the laboratory unit, 
One graduate nurse and one nurSing student worked, drawing and 
processing blood, running x-ray and EKG machines, and compiling 








audiograms for those in need of them, 


Two junior nursing students worked with the nurses in the Clair~- 
field Clinic in Clairfield, Tennessee. Their work included screen- 


ing, limited treatment, and much organizational help in the follow-up 


aspect of the summer project in the Clairfield area. 


In the actual follow-up portion of the program, one graduate 
nurse and two student nurses performed follow-up visitations and 
applied follow-up organization and coordination in a total of four 
communities. The graduate nurse, as general coordinator for medi- 
cal follow-up, “floated” to differing communities and aided in 
the primary’ organization of follow-up with the follow-up personnel 
residing in each community. 


Evaluation 


Despite the rigorous two-week training course in physical 
diagnosis and history, nurses involved in the primary screening 
at times felt ill-prepared to handle certain complex medical 
Situations that arose. Several commented that they feared that 
they were missing certain subtle clues to pathology that a person 
of more experience might pick up. However, all noted that, as 
the summer progressed, so did their abilities to determine abnor- 
malities in the patients they screened. 


Regarding training, the nursing students felt that the Red 
Cross Home Nursing Course and the prenatal clinics, while infor- 
mative, were generally a review of nursing skills and, in light 
of other needs in diagnosis training, were a waste of time. 


The Vanderbilt School of Nursing is in the process of for- 
mulating a graduate program in the Family Nurse Practitioner. 
This program will begin in September of 1971 and is using this 
coming year for planning. One nurse from the summer project 
has remained in Nashville, under the title of Student Nurse 
Consultant, to aid in the development of the program. 





4. 


Brief Statement Concerning “Nurse Practitioners” as They Functioned 
in the Vanderbilt Student Health Coalition*s Project in Appalachia 
During the Summer of 1970.* (Joe Moss, Jr., M.D., Assistant Profes- 


sor of Pediatrics, Vanderbilt University School of Medicine.) 
Le 


The personnel discussed in this report are, for the most part, 
upper class students in the Vandervilt School of Nursing or June 1970 
graduates of this same school. All are candidates for the R.N. De- 
gree. All participated in an intensive three to four week orienta- 
tion course where many of the skills used during the summer were 
taught or reviewed. 


Focusing on the mother-child unit and using the tools of 
history taking, physical examination, and some basic laboratory 
data, the nurse*s objective was to perform a thorough pediatric 
evaluation on each child presented to them, This evaluation had 
several obvious components. First, to identify disease in the 
broadest sense of the word. This meant not only organic or purely 
physical problems but more difficult developmental and sociological 
illness. Second, an *in context® assessment had to be made as to 
the significance of the disease and how it influenced the patients 
life; this often entailed insight into varied sets of socioeconomic 
standards. And last, the examiner had to recommend, and often 
initiate therapy or any further pursuit of the problem. The situ- 
ation frequently involved practical barriers or the need for un- 
available resources. 


Il. 


As "nurse practitioners" performing the above evaluation, 
several areas of competence are noteworthy. The fundamentals of 
physical examination were learned and employed on an especially 
satisfactory level. Not only were fairly straightforward specific 
problems identified, but more subtle entities such as chronic ill- 
ness, malnutrition, anemia, etc., were handled with impressive 
nerception. Only the most complex organic entities seemed to 
reach beyond the grasp of the nurses; yet even these problems, 
such as cardiac, orthopedic, or neurologic derangements, were 
spotted easily, In short, it can be said that with few excep- 
tions children were noted to be normal on examination or their 
specific maladies were brought to further attention. 


Many children presented, as might be expected, with acute 
jllnesses which warranted immediate attention. Again, a notable 
degree of clinical competence evolved during the summer as these 
nurses learned to cope with and make accurate diagnostic and 
therapeutic decisions regarding many common childhood problems 


(ise. respiratory infections, otitis, impetigo, Paoneis. (tC .))!. 
They were serving, in fact, as primary practitioners under, of 
course, appropriate supervision. 


Additionally, information and advice about matters of fun- 
damental import to well child care such as preventive medicine 
and the broader horizon of family and community health were . 
handled with alacrity and effectiveness, Infant rearing practices, 
immunizations, interpersonal relationshins, sanitation are Specific 
areas where the nurses of the Student Health Coalition demonstrated 
their abilities. It should be Suggested that a well-rounded nurs-~ 
ing curriculum possibly prepares an individual better for community 
medicine than does an equivalent level of medical training. 


Finally, young nurses seem to have an enthusiasm and easily 
establised rapport with mothers and Children that cannot be over-~ 
emphasized in its importance. 


IT hs 


Several areas of performance must be Subjected to critical 
review. The most serious deficiency in the Screening program 
of this past summer would have been obvious to any wel l-grounded 
Clinician. Specifically, the fundamental art of history taking 
was utilized poorly. Experience is necessary to take a history, 
interpret it, and realize its potential, This experience and the 
Clinical maturity gained from it accumulates slowly in one's medi- 
cal training. This fact was accentuated in this summer*s activ- 
ities. Greater emphasis on the history should be incorporated 
mto the preparation for future health projects. 


Going considerably slower than a seasoned examiner, the 
nurses were not as efficient as might be desirable, This dimin- 
ished the service rendered but was acceptable in the light of 
teaching value. 


Significant differences were seen between individual “nurse 
Practitioners” as far as their abilities, self confidence, ag- 
&ressiveness, etc. Much of this variance stems from working in 
@ relative vacuum of knowledge, i.e. lacking background in patho- 
Physiology, human development, etc., rather than any differences 
in basic talent on their part. 


In considering future “nurse practitioner's" roles, many 
questions are unanswered. Can a nurse become more efficient yet 
maintain quality? How loose can medical supervision be? How 
much and what type training is necessary for the particular role? 
Much effort will be made to develop adequate training courses. 
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However, equally important in a Situation where tremendous re- 
Sponsibility is given to someone only partially trained in a 
particular specialty is the factor of personnel selection in an 
effort to maintain a level of high motivation. This is the 
force that closes any gaps, i.e. pushes the “nurse practitioner" 
to improve her skills, to conscientiously pursue problems con- 
fronted, and maintain quality in adverse circumstances. 


IV. 


In summary, this physician*’s attitude is a very optimistic 
one as far as what the role of a “nurse practitioner” might be 
in future health care delivery systems. This attitude is based 
in the majority on the experience gained with the Vanderbilt Stu- 
dent Health Coalition's summer project under innovative and often 
difficult working circumstances that inherently exist in any 
"“nilot project." A hoped for and logical sequela to a project of 
this type would be the establishment of effective training programs 
for production of more sophisticated "nurse practitioners” and 
the reciprocal opportunity to provide their services wherever the 
need is greated. 


*It should be recognized that this is largely a subjective evalu- 
ation by the pediatrician, hopefully not too prejudiced, most 
Closely associated with the project on a continual day-to-day 
basis. Ido not believe that a more objective statement can be 
made about the subject matter discussed, although this may be 
possible in the future. Brevity rather than elaboration was a 
Prime goal. Generalizations have been made. Many major aspects 
of the summer 1970 program were not introduced and must be dis- 
cussed elsewhere. 
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Definition of Family Nurse Practitioners 
Vanderbilt University School of Nursing 
September 4, 1970 


A professional nurse who by virtue of a formalized program 
of study is qualified to expand her nursing practice as the 
model of clinical expertise infamily nursing. She determines and 
facilitates the application of preventive health measures, and 
She manages selected deviations from wellness with diagnostic 
and therapeutic actions in a specified population. She may do 
So autonomously by (1) assessing, diagnosing, and treating; 
(2) assessing, seeking consultation and treating; and (3) by re- 
ferring to appropriate specialist for further diagnosis and 
treatment. ‘She will function within established plans of health 
Care management agreed upon by nursing and medicine. She con- 
Stantly evaluates and alters her practice in light of advanced 
and current scientif knowledge and community needs and demands. 
As an advanced clinical speialist she demonstrates her advanced 
Scientific knowledge and her skills in the area of research. 
She is articulatein her verbal communications and in publications. 
She assumes leadership responsibilities in the health care sys- 
tem and in the profession. She carries out her leadership role 
in consultation, teaching, and management of care for families 


and communities. 


Within the professional community of nursing and allied 
Professions, she collaborates, coordinates, and becomes emersed 
in activities related to her primary responsibility - the im- 
provement of the quality of nursing health care to people. 


The preparation of the family nurse clinician is on the 
Master's level. 








Mental Health Program 


A mental health component was added to the summer project 
almost as an afterthought during the late spring. It was hoped 
that this effort would add to mental retardation services in 
its target areas, but the project was conceived as primarily 
exploratory for this first summer, looking into the nature and 
extent of the problem, available services, and needs. It in- 
Cluded three students. 


The three weeks of orientation were spent in Nashville eu- 
cating ourselves about mental retardation and mental health and 
Services that might exist in these areas; learning to administer 
the Denver Developmental Screening Test (DDST); learning about 
the culture of the areas where we were to work; and formulating 
f0als and plans. 


We originally planned to focus our efforts on the Smithville 
and Clairfield areas. Thus, the first two weeks out of Nashville 
were spent with the mobile unit, testing children in Murfrees- 
boro and Smithville. Our testing there revealed extremely few 
Children significantly below the test norms. Moreover, the area 
iS a prosperous one with a broad range of services available. 
Consequently, we determined to alter our plans and concentrate on 
Briceville and Clairfield. One student, Linda McFadyen, then went 
to Clairfield, where she remained all summer. She administered 
the DDST during the health fair. Few enough children attended 
this fair to enable her to follow up on children showing defic- 
iences by working with each one individually almost every day. 
Adolescent giris from the area often accompanied her and were 
able to learn to use techniques such as operant shaping. Further, 
they expressed the desire and intention of carrying on her work 
With the children after she left. Family members, both parents 
and siblings, in homes that she visited exhibited the same re- 
action and soon were spending considerable amounts of time work- 
ing with their children. During her stay in Clairfield, Linda 
lived with a family of seven in a two-room house, which also 
Sheltered frequent family visitors returning from urban centers 
in the South and Midwest, to which they had immigrated in search 
Of employment, a better life, or for other reasons. She thus 
had ample opportunity both to observe family life and to talk 
With returning mountain people. 


Meanwhile, two of us were in Briceville. Until the health 
fair we Spent our time surveying services related to mental re- 
tardation and acquainting ourselves with the community, as it 
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Was acquainting itself with us. Our orientation to the community 
was facilitated by the fact that two follow-up workers and a law 
Student had preceded us there. During the health fair we admin- 
istered the DDST and were on several occasions approached for 
help with adult retardates or behavioral disorders. With approx- 
imately 1200 participants, almost 600 of them children, this was 
the largest fair of the summer. Since our testing indicated a 
high percentage of retardation, the two of us were unable to work 
individually with children. Instead, we could only visit each 
home for a retest and appraisal of the home situation and then 
make referrals, where possible, to the appropriate agency. This 
Procedure often gave us an opportunity to see Shortcomings in 
Such agencies from the viewpoint of the consumer, especially the 
indigent consumer. It is interesting to note that virtually all 
of these agencies are located in Oak Ridge or Clinton, two islands 
of affluence in an otherwise disadvantaged county. People in 

the hills have a particular distrust and resentment of Oak Ridge, 
and they told us that the high average income in Oak Ridge made 
the county ineligible for the food supplement program. Whether 
this is, in fact, true is less important than the fact that the 
mountain people believe it and that they need this food program. 


A number of factors appear to bear on the retardation that 
Was observed by members of our group. One of these is education. 
A high proportion of the teachers in the se areas are poorly qual- 
ified, for reasons of age, incompetence, lack of education, 
€motional problems, etc. This is not to say that there are not 
Some dedicated and able teachers, but that the number of such 
People is too small, The less able teachers are allowed to re- 
Main in their jobs because it is extremely difficult to attract 
replacements for them. (1) The pay scale is low, since local 
revenue is low and most of what there is goes to the more pros- 
Perous or politically powerful parts of a county. (2) Also, 
transportation is almost as poor for those teachers who would 
commute to school from a city as it is for the students. (In- 
Cidentally, many of the roads are in such bad condition because 
of the constant traffic of heavy coal trucks, most of which dis- 
Play no license tags that would indicate that they have at least 
COntributed that much toward upkeep of the roads) (3) Pinally, 
there are few jobs to attract men whose wives might have the 
Gualifications and desire to teach. 


The drop-out rate in some counties reaches as high as 35 
and 40%, implying a drastic need for curriculum improvement, 
among other things. Funds for vocational or special education 
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teachers are allotted on the basis of average daily attendance (ADA) 
which typically is lower in rural areas because of transportation 
Problems and duties of children at home. Further, many schools are 
Small-=-2 to 5 teacherS--and have too few exceptional children to 
justify special education, indicating possibly a need for more 
consolidated schools. One of our most distressing observations 

was that some teachers become hardened to disadvantaged children 

and ignore their special needs, fail to refer them when help is 
available, or scoff at the efforts that others may make, an atti- 
tude that children do not fail to notice. 


Other barriers to the proper development of children seem to 
lie in the family and home situation. 


Housing 
1. Houses are generally too small for the family size. 


2. Some homes have no running water, and most lack indoor 
toilet facilities. 


3. Water in many streams and springs is polluted due to 
strip mining and improperly located outdoor toilets. 


4. Outdoor toilet facilities are generally unsanitary, 
thus contributing to intestinal worms. 





5. Homes are often poorly insulated and constructed of | 
substandard materials, 





6. Insects, rats, chickens, and pigs are often found in 
the homes. It is difficult for the residents to get 
help in eliminating the rats, though they have tried 
repeatedly. 


7. Garbage disposal areas are scarce. Consequently, some 
people must save their garbage and dump it periodically 
over a mountain. Others create individual dumps, which | 
they burn occasionally. This practice contributes to 
the rat problen. 


Child-rearing practices 


1, The child experiences little routine or consistency in 
the events of his daily life, such as meals, the father's 
return from work, baths, etc, 





2. Overt father influence is absent in childrearing. 
There is little or no show of affection from fathers; 











fathers rarely babysit to free their wives for other 
tasks; fathers are rarely present at the birth of 
their children; there is little verbal interaction 
between father and child. When this latter does 
occur, it is usually for a punitive nature. 


The level of verbal activity is low. Language is used 
primarily for punitiveness and household management. 
We know that school achievement correlates positively 
with “school language” ability. “School language” is 
defined as language used to note, describe, compare, 
contrast, abstract, sequence, narrate. First graders 
from disadvantaged homes lack the ability to use 
language in these ways. For this reason, reading 

and language skills are soon deficit areas, rarely 
overcome in remedial programs. 


There is a low level of learning interaction between 
mother and child. This is probably a function of large 
family size and of the inexperience and low self-confidence 
of mothers. Most mothers lack the self-concept which 

would allow them to identify themselves as someone knowl- 
edgeable enough to teach children. The child deprived 

of this mother-child learning experience does not learn 

to perceive himself as someone who can learn. Also, this 
lack of attention-focusing experience results in a child 
who is distractible and cannot attend to any single task 
for long. This is devastating when the child enters 
school. We saw this lack of learning interaction as one 

of the most serious problems of the people with whom we 
worked. Because parents and siblings initiated our be- 
havior in working with their children, we believe they 
would be receptive to a program teaching them to teach 


their children. 


Behavior control is attempted mostly through physical 
punitiveness. Mothers need an understanding of more 
positive behavior control techniques, such as some form 


of operant conditioning. 


The way in which children are defined or valued by dis- 
advantaged mountain families is seen as relevant to 


development of the children. 


There seems to be some hangover from the days in 
which large families were necessary for existence. 
Indeed, difficult living conditions even today 
would seem to confirm this view. In this sense, 
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Nutrition 


1. 


3. 


Mental He 
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children are still viewed as commodities. 
Individuality cannot be fostered in such a situa- 
tion because it tends to be disruptive. 


b. Children are sometimes viewed, paradoxically, 
with both hate and love. They are loved as the 
embodiment of hope but hated as the extensions 
of mother, since many mothers have no love for 
themselves. 


ce. Children are viewed also as “Someone I can de- 
pend on in my old age.” Parents lack the security 
to allow their children independence to break the 
cycle of poverty. 


d.. A number of fathers are frightened by their own 
sexual feelings toward their daughters and seek 
to avoid “sin” by withdrawing from all affection 
and interaction with their daughters. 


Some families simply could not get the money or trans- 
portation to go to buy food stamps or pick up supple- 
mental food on the one day per month that these were 
available. At the very least, more frequent food days 
would be advisable. 


Many people who were aware of which foods are most nutri- 
tious still continued to buy junk food, which was often 
more expensive. Apparently they are either unaware of 
the importance of nutrition or they just did not like 
nutritious foods, a strong possibility in view of their 
limited experience with different foods. 


A typical diet would include beans, cornbread, cream 
gravy, fat meat, soft drinks, cake, and snack food. 


alth of Parents 


A great many of the fathers were alcoholics by the age 
of thirty. They followed a pattern of drinking with 
groups at their male age-mates with increasing fre- 
quency, so that the group pulled each of its members 
down over a period of several years. 


An important characteristic of the culture is a kind of 
avoidence-aS-a-life-style behavior pattern. This is 
rather predictable since to confront all aspects of a 














life of poverty would be impossible and since the 
few attempts at change usually fail. This history 
of failure and the overwhelming flood of daily 
problems preclude any sense of direction and con- 
tribute to what the outsider often perceives as 
lethargy. A mother cannot simply ignore or avoid her 
problems, however, and the pervasive and lifelong 
pressure for essentials causes in many women an 
anxiety that can be disabling. 


This, then is what we saw. Our recommendations follow. 


1. 


An effective support and incentive program should be 
implemented to help young people, both male and female, 
from disadvantaged mountain areas to become teachers 
and nurses and to encourage them to remain in the 
mountains to work. Some teachers from other areas 
should also be attracted. We believe this is possible 
and it is certainly worth trying. 


Transportation, especially to outlying areas, must be 
improved and maintained. 


Service agencies that already exist should make every 
effort to improve their understanding of and relation- 
ship to the communities they serve. Their staffs should 
be increased to enable them to devote more time and 
personnel to home visits, especially in those cases 
where families have no transportation available. 


Methods should be established for the early detection 
of retardation and emotional problems and for dealing 
with these problems as they are detected. Such action 
will require a substantial increase in facilities and 
personnel. Public health nurses could be used in this 


task. 


Indigent groups should be encouraged and aided in their 
efforts to organize self-help programs. One off shoot 
of such organizations is increased influence with the 
county seat and its allotment of funds. 


A program of community mental health education should 
be undertaken to increase awareness and knowledge among 


mountain residents. 


Conversely, mental health personnel should be educated 
concerning the mountain people and their special needs. 
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Programs should be undertaken for control of floods, 
rats, and pollution. 


Teachers and principals should be made more sensitive 
to the need for detecting and dealing with emotional and 
retardation problems before it is too late. 


The number of speech therapists attached to the schools 
should be increased and their working relationship to 
classroom teachers should be improved. 


Funding agencies should be willing to spread more of 
their money into the outlying areas, as opposed to 
"growth centers,” exchanging large showpiece results 

in populous areas for smaller but badly needed projects 
to serve those families who choose not to live in urban 
areas or could not support themselves there, 


High school curricula should include more courses of 

vocational orientation to give their students needed 

preparation for jobs and the skills they will need if 
they attempt to move to cities. 


County nutrition councils should have salaried directors 
with social work orientations. These officials should 
take advantage of existing agencies and available volun- 
teer workers and direct their efforts toward making good 
nutrition a right of every child and pregnant mother. 
Three possible activities would be nutrition classes or 
clubs for disadvantaged mothers, organized transportatiom 
to these classes and to food stamp centers, and the im-~ 
provement of water resources in areas without purified 


‘water. 


Public Health Departments in every county should pro- 
vide free prenatal clinics for the indigent. This is 
a basic and obvious deficiency that has yet to be 
eliminated in many of the poorest counties. 


Finally, we recommend that a system of day care centers 
be instituted, at least in poverty areas. It should 
place strong emphasis on parental participation: con- 
sulting parents on what is to be taught, using parent- 
aides in the centers, and working toward meaningful 

and productive parents’ organizations. Regular home 
visits should be made for every child, to integrate 
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more effectively the child*s education at home and at 
the center. Facilities and personnel should be avail- 
able through the centers to cope with the full range 

of family problems, including medical and psychological 
problems. 


In setting up day care centers or in any other steps 

that may be taken, it is absolutely essential that repre- 
sentative members of the communities concerned be actively 
involved at every stage, from planning on, Such involve- 
ment would lower barriers to implementation and increase 
the usefulness of the end product. On the other hand, 

to ignore the counsel of the community, either delib- 
erately or through negligence, is to risk the waste of 
badly needed funds and talents and to display a clear 
contempt for people who want to help in solving their 

own problems. 
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DRINKING WATER QUALITY IN THE CLEARFORK VALLEY, TENNESSEE 


Summary. 

This study was carried out because the authors had been informed by Dr. 
William Schaffner, Department of Medicine, Vanderbilt Medical School, that 
infectious hepatitis was fairly common in the Clearfork Valley, in Campbell 
and Claiborne Counties near the Kentucky-Tennessee state line north of 
Knoxville. Among the approximately 5,000 people living in the valley there 
are a number of cases of hepatitis each year. Typhoid is said to occur in 
the Seer hit at the time this study was initiated three reputed cases 
were being treated in Tazewell, a short distance to the east of the Clear- 
fork Valley. 

During the period 6-9 July, 1970, approximately 100 samples of drinking 
water were taken from well, spring, and branch supplies in the Whiteoak- 
Eagen-Clairfield-Hamblintown area of the valley; total coliform bacteria 
counts were taken on these samples, It was found that the quality of the 
drinking water in the area was generally quite bad--these water supplies 
Constitute a serious hazard to the health of many of the people living in 
the valley, and the degrees of fecal pollution demonstrated to be present 
are more than adequate to account for the incidence of infectious hepatitis 
and other water-borne diseases. The causes of this pollution include 
leaky well casings, inadequate coverings on open wells, cracked well plat- 
forms, the location of privies in the vicinities of weils and springs, un- 
Protected springs, polluted drainage ditches in the vicinity of wells and 
improper operation of chlorinators, and unknown sources of contam- 


Springs, 


ination. 
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We estimate that roughly half of the sources of drinking water in use 

in this area are polluted with feces(human or animal waste). We therefore 
urgently recommend that families living in the area disinfect their drink- 
ing water by treating it with hypochlorites such as Purex, Clorox, HTH, etc., 
or by boiling, unless recent testing has established that their water 
source is free from contamination. We also suggest that these communities 
investigate the development of other drinking water sources-~perhaps the 
construction of public town wells and distribution systems, or facilities 
for treating stream water and distributing it, or arrangements fer truck-—- 
ing drinking water into the valley. We urge the immediate relocation of 
all privies located in the vicinity of wells, the protection of springs 
used as aptnid ab water supplies, and location and construction of future 


wells in a way consistent with the principles of sanitation. 


Background Information 


Water polluted with undisinfected fecal matter (human wastes) can 
transmit the following diseases: typhoid, the paratyphoids, viral hepatitis, 
dysentery, amebiasis, polio, and a number of viral gastrointestinal ill- 
nesses causing diarrhea, vomiting, and other ere cnmen The organisms (germs) 
responsible for at least some of these diseases are routinely found in 
undisinfected sewage in urban areas, and can be expected to occur sporadically 
(now and then) in human wastes in rural areas. Coliform bacteria, a non- 
harmful group of organisms, occur in the intestinal tracts of warm-blooded 
animals in enormous numbers, and are therefore very commonly used as a test 
Organism to determine whether or not a sewage effluent (outflow) is properly 


disinfected, or whether or not a stream, lake, or water supply is polluted 


with undisinfected feces. To test for these coliform organisms, we use the 
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membrane filter method used and recomuended by the Federal Water Quality 

Administration for the determination of total coliforms (the concentration 
; : 2 

of coliform germs present in the water), 

The U.S. Public Health Service has established bacteriological standards 
for drinking water; these are as follows: "When the membrane filter 
technique is used, the arithmetic mean coliform density of all standard 
Samples examined per month shall not exceed one per 100 ml. Coliform colonies 
per standard sample shall not exceed 3/50 ml, 4/100 ml, 7/200, or 13/500 
in (a) two consecutive samples; (b) more than one standard sample when less 
than 20 are examined per month; or (c) more than five percent of the standard 

3 ; 
Samples when 20 or more are examined per month, That is, the occurrence 
of any appreciable number of coliforms in the water means that it is-not 
regarded as fit to drink without treatment. We note that the government 
Standard is set for total coliforms, rather than fecal coliforms as measured 


by the elevated temperature membrane filter method. 12226»? 


Procedure 
= 2OCEd 





The recommended precautions for sampling were followed wherever 
applicable®, and the samples were filtered within four hours after being 
taken. The filters were incubated at 37°C (98.6°F) for approximately 20 
hours and then examined for the occurence of colonies showing the charac-— 
teristic green sheen. Initially, 200 ml samples were used; it was found 
that these frequently led to colonies which were too numerous to count, 
after which 25 ml samples were used. Frequently these led to colonies 
which were too numerous to count, also. All glassware, filters, etc., 
were autoclaved for at least ten minutes at 15 psi, or boiled for 20 


Minutes, Check samples of boiled cooled water showed no growth whatsoever. 


5 er 
MF Endo medium and standard equipment were used. Initially the samples 
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were iced during the time between collection and filtration; later this was 
not possible, and they were kept in the shade in a well-ventilated car, 
Generally only one sample was taken from each source, although in some 
Cases repeat samples were taken either as a check or if a significant 
change was thought to have occurred in the supply (repair of a chlorinator, 


for example). 


Results 


The results obtained are summarized below according to town; results 
on individual sources were reported to persons using the sources and the 
notebooks in which these individual data were logged are available for 


inspection provided that the privacy of the individuals concerned is 


Maintained. 


Table 1. Bacteriological Quality of Drinking Water Sources 
According to Town 


Town Acceptable Questionable Polluted 
Hamblintown 14 9 8 
‘Clairfield 4 1 12 
Fagen 2 0 1 
Roses Creek 0 1 fi 
Habersham : 2 2 12 
White Oak i 1 15 
Total 27 14 55 


Rural homes and small hamlets are included in the nearest town. Sources 


listed as acceptable yielded no more than two coliforms in a 25 ml sample--a 
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slightly more lax standard than that recommended by the Public Health Service. 
Sources listed as questionable yielded from two to ten coliforms in a 25 ml 
sample. Sources listed as polluted yielded over ten coliforms per 25 ml; 

by and large, the colonies grown from samples from these sources were too 


numerous to count. . 


Causes of Contamination 
Quite a number of possible causes of contamination of water supplies 
were seen, Springs were usually not protected from surface drainage, and 
were often not protected from contamination by people or animals. Wells 
were observed with leaky gaskets and probably leaky casings, with inadequate 
covering on open wells, with cracked well platforms, etc. Privies and 
polluted drainage ditches were observed in the vicinities of some wells 
and springs. In two cases, chlorinators were inoperative. We were also 
informed that in periods of flood some wells were filled with surface water. 
We note in passing that we observed a number of extremely well-designed 
and well-constructed domestic wells, and that most of these wells appeared 


to be quite acceptable sources of drinking water when tested. 


Sources of Information on Individual Water Supply Systems 

The U.S. Public Health Service has published a very good manual on the 
Construction and maintenance of individual water supply systems; it is 
available from the U.S. Government Printing Office, Washington, D.C. 20402, 
at a cost of 40e.” Ehlers and Steel also have a good discussion of these 


topics, but this book is not so readily accessible. 


Recommendations 


In view of the large number of polluted water supplies which were found 


Sind ie 
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in the area, we urgently recommend that all drinking water be disinfected 
either by boiling or by chemical treatment with chlorine bleach unless 
recent testing has established that the water is free from bacterial 
Contamination. "Vigorous boiling for one full minute will kill any 
disease-causing bacteria present in water. The flat taste of boiled water 
Can be improved by pouring it back and forth from one container into 
another, by allowing it to stand for a few hours, or by adding a small 
pinch of salt for each quart of water Bodtedai If chlorine bleach 
(Clorox, Purex, etc.) is used, add 10-15 drops of bleach to each gallon 
of water, mix well, and allow to stand for 30 minutes. The water should 
then have a’slight chlorine odor; if it doesn't, repeat the dosage and 
allow the water to stand for an additional 15 minutes, If the treated 
water has too stong a chlorine taste, allow it to stand exposed to the 
air for a few hours or pour it from one clean container to another several 
times, 

We further urge the relocation of all privies presently near wells 
(and springs) to a distance of at least fifty (and preferably one hundred) 
feet from the well, and to such a place that water does not drain from the 
privy toward the well. We urge that all springs used for drinking water be 
Properly developed and maintained, as described in reference 9. We urge 
the establishment of a testing service by the appropriate government agency 
to provide bacteriological testing of drinking water supplies routinely at 


appropriate intervals and on request. We urge that schools, public health 


agencies, and community organizations carry out a program of public education 
in this area on the hazards of polluted drinking water, that these groups 


make available copies of the Manual of Individual Water Supply Seinen to 


area residents, and that they investigate the availability of state or 
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federal support for this program. We suggest that the towns investigate 


the development of other drinking water sources--perhaps the construction 
of public town wells, disinfection facilities, and distribution Systems; 
or the construction of facilities for treating stream water and distri- 
buting it, or arrangements for trucking drinking water within the valley. 
The possibility of federal assistance for such development should be 


Studied. We suggest that a Survey program be carried out to determine 


whether polluted wells and springs should be developed, repaired and 


maintained, or replaced by a new well, properly located and constructed. 
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VANDERBILT=-MBHARRY STUDENT SUMMER HEALTH PROJECT 


1970 


The urban project described herein is the outgrowth of an 
offer made by the Macy Foundation to fund student projects. 
This offer was made to the students attending a Macy Conference 
on the radical student movement’s influence on medical schools. 
The students were to design a project and request the financial 
aid from the Foundation. 

This is indeed what transpired and in the summer of 1969 an 


urban and rural project was carried out by the resulting Student 





Health Coalition. The Coalition had as its principle investigators 
Dr. Amos Christie, of Vanderbilt, and Dr. Leslie Falk, of Meharry. 
These two initial endeavors were designed as a means of becoming 
acquainted with the rural and urban health care problems upon 
Which a more realistic project could be devised for the following i 
Summer, 
It was felt that with this joint participation by Vanderbilt | 
and Meharry students a viable organization for further work in 


the area of health care might become a reality. 





The concept of a joint Vanderbilt-Meharry student project 
arose from meetings of several medical students from both schools 
in the Spring of 1970, The student group decided to work within 


the existing health agencies of Davidson County. Meetings were i 
held with the Metropolitan Public Health Department, Tennessee 


Welfare Department and Metropolitan Action Committee to acquaint | 











ee 
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the group with each agency*®s services and to explore possible 
Student health projects. The student group realized its limita- 
tions which included: The project probably would be short term; 
supervision by physicians would be a necessity*® patients would 
need a system of scheduling and transportation; for an effective 
follow-up system financial resources must be available. 

A project involving children in foster care homes and appli- 
cants for welfare disability was structured within the above 
criterion by the students. A grant propoSal was submitted in 
April to the Macy Foundation and was approved in May. The 
group recruited new members to increase its number to nine, who 
were: Ed Anderson, Clyde Heflin, Joe Holliday, Bill Watson, first 
year students of Vanderbilt; Prank Stevens, second year student of 
Vanderbilt; Sandra Bates, James Collier, second year students of 
Meharry; Broil Qudntal and Marjorie Scott, third year students of 
With the assistance of Mrs. Foutch, of Vanderbilt 


Meharry. 
Volunteers, and Mrs. Galloway, of Mathew Walker Health Center, 
four high school or college girls were obtained as clerks and 
aids. An abbreviated physical diagnosis program was constructed 
for the first year students. Third and fourth year students, as 
well as faculty members, instructed the first year students during 


the first week in June. The first year students administered 


approximately eight physical exams to both pediatric and adult 


patients of Vanderbilt and Veterans Hospitals. Instruction in 
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obstetrical and gynecological physicals was given at Nashville 
General Hospital. First year students were taught immunization 
procedures by the Department of Preventive Medicine at Vanderbilt. 
At the end of the second week, medical students, working in pairs, 
examined approximately one hundred and fifty underprivileged | 
children who were departing for camp. During early June, equip- 
ment for the summer health project*s clinic was either purchased 
or borrowed, 

This paper is a short summary of the second joint student 
Project between the two schools. Project time was divided between 
applicants for welfare disability and children in the Foster Care 


Program. 


Welfare Disability Applicant Program 


We aS a group decided from the beginning of the project that 
we must establish certain goals which we hoped would be helpful 
to the welfare applicants, to personnel in the Welfare Department, 
and to us as medical students. AS a result we compiled the fol- 
lowing list of goals: 
1. That our project for the summer should be a joint Meharry- 
Vanderbilt one. 
2. That we should compile a list of suggestions during the 
project which possibly might improve the system of pro- 
viding physical examinations for disability applicants. 
3. That we should show concern and feeling for the patients | 


to reassure them that we are interested in their problems. 
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4. That we endeavor to seek out the available medical 
resources that can be used by the disability appli- 
cants and to give this information to the examining 
physician who could then pass it on to his patient. 
5. That medical students use this project as a source of 
clinical experience and training. 
6. That we assure applicants of our help and assistance 
in getting on the welfare program. 
7. That a system of referral and follow-up be established 
to insure the best evaluation of the patient*s condition, 
Our summer group consisted of 9 medical students, 4 clinic 
workers, and 4 volunteer workers, of which one was a public health 
nurse. Facilities for physicals and laboratory work were made 
available at Meharry Medical College and the well-baby clinic at 
Bethlehem Community Center. Arrangements were made by the Tennes~ 
see Department of Public Welfare to examine a maximum of twenty 
applicants twice a week. Three examination rooms and a laboratory 
were operated at each center once a week. Two medical students 
were assigned to each examining room and three to the laboratory. 
Volunteer workers obtained the vital statistics and administered 
a visual acuity test on each applicant. A rotation schedule was 
arranged for the medical students so that each student would have 
the opportunity to work with each other in the examining rooms and 
in the laboratory. Laboratory work consisted of urinalyses and 


venipuncture for VDRL. Tuberculin skin tests were administered 


where mmcicateds: Those receiving the skin test were advised to 
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return to our clinic or to the Lentz Health Center after 48 hours 


for interpretation of the reaction. Applicants found to be in need 


of medical attention were referred to medical facilities which are 


available to the jndigent. 


Our program undertook the examination of 92 applicants for 
| 


disability insurance. These applicants are not eligible for any 


public health assistance until they have been judged medically 


disabled and placed on welfare. At this time they become eligible 


for Medicaid. There are various overlapping programs designed to 


aid those whose applications are being processed or have been re~ 


fused, but none are adequate. In many cases patients are being 


seen by several health agencies concurrently for the same problems, | 


with no communication between the agencies. Patient ages ran from 


23 to 69 with the vast majority falling in the 50-60 age range. 


Of the 92, 50 were male, 42 were female; 57 were white, 35 were 


black. 


A composition of the medical problems of the applicants com~ 


pared sex, complaints presented, and physical findings of the ex- 


aminer. Medical problems were categorized as ophthalmological; 


ear, nose, throat; respiratory; cardiovascular; gastrointestinal; 


genitourinary; endocrine; neurological; orthopoedic; and psychiatric. 


ent independent complaints and findingSe 


The tabulations repres 


"RPindings” do not necessarily reflect a percentage of “complaints” 


in which tonfirmatory findings occurred, or vice versa. That is, 


in a given system the “complaints” may represent an entirely dif- 


om the “findings,” or they may be over~- 


ferent group of people fr 


lapped in any manner. 
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findings Total number of males examined = 50 
Total number of females examined = 42 





=~ 6 = 


At the invitation of Mrs. Freeman McConnell the students 
examined about thirty Foster Grandmothers at the Senior Citizens Center. 
We hope our recommendations will make the system more effi- 
cient and more beneficial to the patient. We realize that a few 
of our suggestions are obvious and somewhat general, but we feel 
that they need to be made or reiterated. Our recommendations are 
compiled in the following list: 
1. That immediate medieal attention be given to the patients 
when necessary, possibly through arrangement with Social 
Service at the Nashville General Hospital. 
2. That it not be necessary in all cases for the applicant 
to use the Welfare Department physician as his medical 


evaluator so that he can use instead his present medical 


facility to fill out the M-50 form, In many cases this 
would be a clinic such as Meharry Outpatient Department, 
Mathew Walker Center or the Nashville General Hospital. 

3. That personal contact be used to obtain the medical 
records of applicants if they are available, and that the H 
medical examiner be provided with the records if they 
are at nearby facilities and will prove helpful in | 
assisting the patient*s condition or disability. 

4. That a chest x-ray be made a routine part of the physi- 
cal examination. 


5. That when appointments are made at the Welfare Department, 


an enclosed self-addressed stamped postcard also be pro- 


vided to the patient. On the postcard should be indicated 3 
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whether or not the patient can meet the appointment 

and whether or not he can provide his own transportation. 
That whenever the patient is not totally and/or perma- 
nently disabled, and if the disability can be removed, 

by treatment, he be referred to the appropriate medial 
facility and strongly urged to keep his appointment. 

That an effort be made to continue the program with the 
use of medical students in following summers and perhaps 
throughout the school year as a part of the elective 
curriculum. 

That the M-50 form be made more comprehensive and de- 
tailed in an effort to provide much needed information. 
That the time required to process applications be shortened 
if possible. 

We recommend that the following list of resources avail- 
able to the indigent be sent to the physicians who give 
the M-50 physicals, and that the physicians be requested 
to make use of them when possible. We also suggest the 
physicians be requested to notify the Public Health De- 
partment in cases where a referral is made anc to ask 


that a public health nurse be assigned the task of get-~- 


ting him to his appointment. 
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Vocational and Medical Resources for the Indigent in 
Metropolitan Nashville. 


Employment and Medical Care Program 


Drug Program for the Indigent =- 291-5100 
Key Person - Joseph M. Bistowish, M.D. 


Through 80 pharmacies under contract to the 
Metropolitan Health Department, free medicines 
are dispersed to indigent persons who are not 
eligible for free medicines from other sources. 
Prescriptions may be written by a physician. 
The Metropolitan Welfare Commission certifies 
eligibility according to its indigency scale. 


Concentrated Employment Program - 741-4179 
1120 4th Avenue North, Nashville 37208 
Director - Leroy Drakes 


The Nashville C.E.P. provides for program enrollees’® 
basic education, work orientation, work experience, 
counseling, testing, guidance, on-the-job skill 
training, medical care, transportation, day care 
services:for enrollee*s children, and a variety of 
other supportive services that make it possible 

for them to find and keep jobs. C.E.P. is de- 
Signed to provide jobs, work experience, and train- 
ing opportunities for the “hard core" unemployed 

and under-employed in a specific "target area” in 
Nashville, the Model Cities area of North Nashville. 
Supported by the Federal Government and contribu- 
tions. Age group served 18 and older. Capacity 1000, 
Office hours 8 to 4:30, Monday through Friday. 


On-the-Job Training Program - 747-4671 
c/o Metro Action Commission 

315 Third Avenue North 

Director - Frank Bailey 


Provides a minimum of four weeks and a maximum of 
20 weeks on-the-job training with an employer who 
will pay at least the minimum wage and furnish 
permanent, full-time employment to the trainee 
upon completion of training. Minimum age 18. 





Big Brothers of Nashville 242-3674 | 
Stahlman Building 37201 
Executive Secretary - Mrs. Charles Corwin 


Can provide emergency medical care to adults or 
children if no other resource is available. 


Division of Vocational Rehabilitation 741-2521 
1808 West End Avenue, Nashvilie 37203 
Assistant Commissioner - D. 5. Reece. 


The Division offers services to handicapped 

people who are unable to work because of disa- 
bility. All the services offered are designed 

to help the handicapped person get into productive 
employment. 


Health Care Facilities 


Middle Tennessee Chest Disease Hospital 
Ben Allen Road, Nashville 37216 262-4571 
Medical Director - W. W. Hubbard, M.D. 


A State-operated hospital for the treatment 

of all forms of chronic pulmonary diseases 

with special emphasis on tuberculosis. There ; 
is no cost for medically-indigent patients. 
Applications for admission are made through 
the local health department. 





Metro General Hospital and Metro Bordeaux Hospital 
(See attached indigency scale) 


Mathew Walker Health Center 


Free medical services for persons living in 
the target area. Includes dental care. 
(See enclosed map) 


Dental Division of Metro Health Department 291-5100 
Free dental care for indigent patients 


Meharry Multi-Test Screening Center 
Director - Frank Perry, M.D. 254-6572 


Non-acutely ill adults referred by their physi- | 
cians will have an appointment made for a 3-hour | 
series of 27 blood, urine, ECG, spirometric, 
x-rays, dental, visual, auGiometric and medical 
history tests with rapid return of results to 
the referring physician for evaluation. No fee 


for medically indigent patients. 
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INCOME SCALE FOR DETERMINING MEDICAL INDIGENCY 


METROPOLITAN GOVERNMENT 
Revised July 1, 1969 
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SERVICE AREA OF THE MATTHEW WALKER HEALTH CENTER Xi pa ia 





STREET ADDRESS GUIDE 


OF MEHARRY MEDICAL COLLEGE (FERRUARY 1970), 


one 


Place ‘or street 
Academy 

Adams 

Mllison 

Almond 

Archer 

Argyle 

Arthur 

Ash 

Bass 

Beech 

Bertha 

Bethlehem (Prison) 
Blank 

Broacway 
Buchanan 


Buck's 


Cannon 
Carro)l} 
Cass 
Cecilia 


Coment Plant Road 


Central Street 


CITY DIRECTORY 1968 


Location . 
Hermitage - Carroll 
Madison - Van Buren 
Ewing - 8th Ave. So. 
Demonbreun - Middleton — 
Ridley Blvd. - 12th jve. So. 
8th seh SO wea Oth. ive. SO. 
Nennae - Buchanan 
Qnd Ave. So. - 6th five. So. 
6th Ave. So. - 8th «ve. So. 
Reservoir - Argyle 
Chestnut - Ridley Blvd. 
16th Ave. Now - 20th ..ve. No. 
Herman - Jackson 
1 th, AvGs.'S0. cr doth ve. So. 
3rd Ave. No. - 18th Ave. No. 
Demonbreun - Lea 
Charlotte - Pearl 
Van Buren - KR Spur 
Wharf Ave. - E. to Lewis 
3rd Ave. So. + Wharf 
3rd Ave. Noe - 15th ave. No. 
6th Ave. No. - 15th Ave. No. 


Van Buren - Hume 


: Bth AVG. SOs = 9th AVC. SO o 


Resicential Addresses 


14-26 (Even) 
None 
631-715 
None 
671-1117 
808-852 (Even) 
1400-1736 
309-518 
614-7123 
None 
}200-1221 
None 
900-67) 
1149, 1501+: 
303-1604 
523 

402-412 
None 

uae 

2-99 
302-1407 
1102-1107 
None 


B07A-826 
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Place or Street 
Central Street (Alley) 
Century 
Cephas 


Charlotte 


Cheathem 
Cherry 
Chestnut 


Church 


Claiborne 
Clark 


Clay 


Clifton 
Clinton 


Cockrj11 


Coffoe 
Comers 
Criddle 

De Hart's 
Delta 
Demonbreun 
Desha 


Division 


Location 


16th Ave. jfae-17th Ave. No. 
Buchanan - Clay 

T&N RR - 17th Ave. No. 

17th sve. No.-L&N RR Overpass 
8th Ave. No.-llth Ave. No. 
Olympic-Chestnut 

8th Ave. So.-9th Ave. So. 
lith Ave. No.e-15th Ave. No. 
15th Ave. Noe-l17th avo. NO. 
Lafayette - Cannon 

6th Ave. So. - lOth Ave. So. 
3ra avee No.-15th Ave. No. 
1th Ave. Me.-18th avo. Mo. 
20th Ave. No.-L&N RR 


llth Ave. Noe - 19th Ave. No, 


‘Lith AVG. No. ber 15th AVOe> No. 


16th rVCo No. ved 17th LANL! No. 


3re Ave. No. - llth sve. No. 


Harrison - Dead End 


Cecilia 


8th Ave. No. 


} 9th AY ie So © 


Y 
Oo 
° 

' 


Stan VG. 
Oth Ave. No. - Fisk 


8th sve. So. - 12th 3jvo. So. 


Tete Ve. Sox. se Ob AW. Tio. 


Residenti 


bur 


al Addresses 
None 

1614-1622 
1800-1925 
1016-1624 
1804-2300 (Even) 
810-1033 
1105-1122 
802-826 
1305,1410 
1509-1628 
None 

None 
300-1414 
WSO. 60S. (eda) 
2012-2106 

1105-15114 

140] ,1407 
1603,1605,1607 (Odd) 
503-703 

None 

None 

None 

1500-2009 

603-1533 

None 

805-1 037%; 


1102-1524 





Place 20a brat Location Residential Adcdrcsses IQ 


= — we 


Drexol 7th, Ave. So. «- “8th-tve. So. 707,709 


Eeqchill Sth Ave, Se. = let iive. So. 909-110] 
12th Ave. So. - 14th Ave. So. 1201-1315 (Cc¢d) 
Elliott Summit Jouth | None 
Elm And HANG. $508 « IS} Avan. Ser None 
fiuaing Lea Avenue - Bass 612-933 


foils: Ridley Blvd. ~- Chesinut 1103-1114 


Bela caw Clitton ave. - 24th Ave. No. Wone 

Forris Lea Avenue = Mulberry é 620-71) 

Bisk Charlotte «ive. - Herman 405-516 

Fogg Ewing Ave. - 8th Avec. So. 631-646 
Franklin | PSEPAV ES 306 = Oth: Ave. So. Norio 
Gerficld 2nec Ave; Hoe - lith Ave. Ho. 406-1023 | 


Gay LEN Overpass ~- 12th Ave. No. 1028-1125 


Gleaves 8th Aveceiiso¢en Lith five. So, 820.0] ] 
Goff Delta - 9th ve. No. 02%-834 | 
Grand Overton - 12th Ave. So. YOO TMLIA45 


Grundy Court L&8N RR = Leth sve. Mo. Hone | 


Gurndy Stroot LeN RR - 15th avenue Mo. 1407 

d 
Harrison 3resAvee No. - 16th .vee No. None 
Hawkins Oth Aver So. — 12th Ave. So. 901-]111 


Hejman - llth Ave. Now - 16th .ve. No. 3203-1412 





Honry : 16th “ve. No. in John Henry Hale 1600-16354 
Hormen Chilis sauce ons erat aalkth on TO. 10044-1737 
Hermitage Peabocy - Lindslcy SHH OH 
Hermos. None 
Horton OCHA AVOs) Qe ea Lunas Or CO1-1010 

12th Ave. So. - 14th Ave. So. 1200-1214 ("vcn) 


Hubhs ee alGthivives Now 20th Avis Nos Hone 








Piace-or—Street 


=< ——e 


hurme 
Hynes 


Irclanc 


~<—— 





Jackson Court 


Jackson Strect 


Jane 


Jofforson 


Jenkins (Allcy) 


Jo Johnston 


Keegan 
Kellow 
Key's 
Koscis 
Kuhn 
Lafayette 


Leura Lane 


laure] 
Lea 


Lee's 
Liberty 
Limo 


Lindsloy 


Locklayox 
Lyle 


MeMj i lan 


(Alley) 


Location 
lst ave. Now - 8th “ve. No. 


llth Ave. No. - Meciiillan 


Oth Ave. Now 16th Ave. No. 
4th Ave. Noe - Sth Ave. Noe 
jet hve. low = U2th’ “ve. No. 
12th ‘Ave. ioe 18th Ave. Ko. 
Delta - bith «ive. No. 


lst AVG. No. ba 12th MVR» NO. 


12th Ave. Moe - 16th Ave. No. 


L&I! RR Overpass - 21st Aveo. No. 


NGOe eo aly ves No. 


9 th AV Cie 


Grand - Horton 


University - scacemy Place 


alaneosdar ecm Pa tAlc allele 
Hermitage - 10th Ave. So. 


Bluff - Peeboay 


3rd Ave. Soo. - 1 block lbcyone 
Hermitage 


Oth NVC ° No ° oe } Oth AD too No ° 


Charlotte - Jo Johnston 


Church - bi yond Charlotte 


a ee es 


411-42 

€01-1120 
1207-1629 (Odd) 
829 5840 
309-1119 
1204-1406 115 (Even) 
None 

1015-2019 

None 

1019-1024 

None 

None 

Wane 


78-14) 
Unknown 


None 


111¢-1528 
25-714/ 


Hone 
None 


None 








VV earn ps r ah 

Mee OF wld Cy avenue 

Bree! escent wens end ome) end ne ™ 47 
es, : Oe . ane Cad? eS $y A Aya mie ‘ad f 
nf Setialey are ge tgenae location Reszecniio) AdUpeskes ashy 


- \} 


Madises Tet ivic@weNowee—lEth Avies No. “09-1007 
Magazine Gleaves - Division 607, 607? 
Mansion Overton = Magazine None 
Masry Cheatham - Garfield 1501-1522 
McGavock Lister Veal eOUs = OUT WIViGs OG. 513-811 

per rimacc oe Orie eC LE UAV. at) ¢ 1126-150) 
heharry abt Ay AA ekg BLT T- bel 246] Yad oe bt 1104-1216 
Merpety LAN RR = Hieloy Rive. 73) 
Merry DSC AVE. NO. ola RR None 
Madbcton Ond Ave. io. =~ Hermitage 28-42 | 
liilson a py va WAed elope SESE a) SAG Vae rama toys 1106-1506 
Monroc | Adams - Jith ave. lo. 204-1037 | 
Morrison Herman < Meharry Blvec. C00-102] 
mal bors y 3rd Avec. So. - Ewing é 
Mulloy } | 16th Aveo No. - 19th Ave, No. 1708..-1714 
Maagnu Gerficle - Coffec 170) -1827 
Now Carroll None 
orth | Sre vive, Hoo = 4th nye. Wo. SOU asin 
Olymoic Oi arr Cra mettemleocUT Tie nV era at 705-817 
Grorton Gleaves - Eecehil TOS LORE | 
Vi 4 Clay - Buena Vist: Pik: 1Q01-2129 
Pattercon OCH tee endO ee aie aaAVOs- 110% 1604-) 643 
Peshigw’s: Gumberlen® River-6th Ave. So. OBPOS), 319,317 
Poor) LON RR ~ 13th Ave. Mo. 1020:-7905 | 
Phillips Oth Ava. lo. = Warren 905}+1008 
Picked Hoe 
Pine 3 Whe Ave. Soe - Division 1208-13) 


OEE AV TO None 





Prison Alley (Rethichen LOth AvVirs Stor 
Al ] be ) 


Pa 








Ricl ey 
tutl edge 
Scovel 


Shanklanc 


“need'!s 


South 


Summit 
Taylor 
Townsend 
Uacoryood 
University 
1} 


PRAVETrS] ty 
4 


a 
Voy Boren 


ee, 
Yornon 


Vine 
VI 
Pave 


Ricluey Blvd. - Sth Ave. So. 
Oth ave 00 <-lilth ives. Go. 
Bass - Chestnut 


Peabody - Middleton 


Othelves ho. -— L6th Ave. Mo. 


6th nave. So. - 8th ve. So, 
Oth .ve. So. - Overton 


Overton ~ 12th ve. So. 


Sth vee So. - Overton 

Uncer Shelby Bridac 
Moline Whee. Hos 

Ot ae Cro meclO sree teri ess V Giet AAC)'s 
Ores Oe mee VG gs NO 
Adams - Oth sve. flo. 

16th ive. No. - Jo Johnston 
UA CH miaVicee a Croeee CRTUM AVG ols, 
Corro!] - Csrrol) 

Middleton - Wharf 

Burns - Sth ave. Mo. 

Sth Aveo. SO%, — Listh Ave... So. 
LOH My Oy hoe = CORR Vow Was 
Herman - Jcfferson 

Ewing Ave. - &th ave. So. 


Lefavcite - Carrol] 


] } th aan C © } O ° a ] f th PME x e | " ¢ 


Residential Aderessis 


668-764 
9055-10058 
800-1113 
16-45 


9908-14153 


995-1] 0003 


Nano 


LGOS gcse 


B3CU-316 
807-10) 20 
None 


1O15-1607 





Ae Sa i pe pian ear Spe ne Lineage arent tt ee race SN iT a OK | 
Vhitcsiae lst AvetethOse= Src Aveo. No. None | 
hoods Alloy | 16th Ave. No. = 17th Ave. No. None i 
Woods Stroct x s eninge Overton 600-904 | 


lst Avenuc, North L&N RR Overpass-Hume Street 700-120] 
Ist Avenuc,; South McGavock - Peabody 42] | 


Lindslcy-lafayettc, Sudckum 





Homes 001-9204 
2nd avenuc, North L€&N RR - Jcfferson 2OUA6203, 2Obe eS | 
Jefforson - Bush Lake 1204-1414 
and Avenue, South Shelby (vc. Bri¢cge-Lafayette 143-906 
8rd Avenuc, North L&@N RR - Bush Lake Road 1121-2014 | 
3rd Avenuc, South KicGavock ~- Carro)] 302-812 
4th Avenue, North PEN CR Ovepprcs= Bish Lele Res 815-2008 | 
Ath Avenuc, South McGavock - Mulberry 3) 8-838 | 
Sth Avenuc, North L&N RR Ovcrorss - Cass HC0-90)) 
oth Avenue, South McGavock - hiulborry 210-819 | 
th “avenue, Horth LEN RR Overnasse - Cecilia 1004-2125 | 
“th Avenue, South McG2vock - Hulberry LAG= 846 | 


Tth Avenue, Morth L&N RR Overpass ~ Cloy 110°-15318 


Tih «venue, South HcGavock ~- Archer 10? 926 
8th fvenue, North LEN RR Overpass - Cecilia 100) -18?7 : 
| 

8th Avenue, South McGavock = Chestnut 137-1127 | 
Chestnut - -rayle 1301-1707 (Cld} | 

Sth Avenuc, Morth Harrison - Cumberlanc River 9168-21148 | 
9th Avenuc, South McGavock - Summit lao reas he | 
Summit - srgyle 1600-1617 | 

°th Court South Woocs - Vernon 812.-12123 


10th avenue, Worth Pearl - Cumbcrlanc River 901-2022 


Bs 





ee“ 


ec cus Al } CY; IMAG ALO 5 
mace lon Stites 


ws ie 
ee er et ee 





1Sth Avenue, South 


16th Avenuc, Worth 


16th Avenuc, South 


Oo 
Le 
ch 
_r 


17th Avenuc, ?. 


16th Avenuc, North 
1th Avonuc, i!orth 
AU aa Avenuc, orth 


feist Avenue, orth 


Sees AVONUC. i:orth 


‘ie pn A Fe it 
490°G ivenuc, orth 


Location 


Broacway - Laurel 


Charlotte - Jackson 


Jefferson - Cockrill 
Cockrill- - Clay 
McGavock-Division iS 

Church - Charlotte 
Charlotte - Jackson 
Cockrill - 18th «venue, lo. 
Charlotte - Herman , 
Buchanan « Clay 

Charlotte - LEN RR 


L@N RR - Hermosa (Even) 


Clifton - L&M RR 
Charlotte - LAH RR 


Charlotte - Clifton 


Charlotte - L&N RR 


a 
Rr ae} A kee ely Pa Lone ge ¥ } 
iveealetepmea sd merit etense cases ane oSed 


ee Srewsal2t 

405-902. a ae nee 
1100-1528 

1600-1930 
None 

PUG Ee OY oper CLO Fe BE ty Zorn 

400-929 

1600-1746 (Even) | 
402-819 

1800-1912 (Lven) 

401-605 

810,815, 816%, 826, 828 


503-515 | 


| 
400-512). | 
402 | 
None 










eine of ‘licy, Avenue 
a, er el eet 


ee ere Me 


Place or virec’ 
LOth Avenuc, South 


lith .wenue, orth 


4 Rte ' 
lth Avenue, South 
Nlih Court North BS 
12th Avenuc, North 


12th Avenue, Couth 


13th Avenue, North 
13+ é 
Sth Court South 


i 
yan 
14th Avenuc, North 


(1Sth avenuc, North 


Location 


ee ee -_* 


McG2vock - Summit 


Grundy - Charlotte WS 


Charlotte - Jofferson 
Jefferson - Cockrill 
Cockrill - Buchanan 
Buchanan ~- Clay ES 
Clay - Cecilia 

Kellow - Jennings 
Broadway - Glcaves IS 
Stevens - “xcher 


Edgchill - Summit 


Koogans Alley - Jackson 
Jefforsom — Cecilia 
Broadway - Division 
Division - Edgehill ES 
Edgchill - Horton 

_ Horton - Summit 
Broacway - Jo Johnston 
Edgehill Project 
Gruncy - Charlotte 
Jo Johnston - Jackson 
Jefferson - Cecilia 
Broadway - Church 
Church - Charlotte 
Charlotte - Clinton 

“Buchsnan - Clay 


Clay - Cecilia 


Resigontial Accrisses 


601-967 





S4 


2121312 

None 

413-1030 
1101-1543 (Odd) 
1601-1723 
1810-1930 (fvcn) 
POI A-2138 
2300-2320 (Even) 
None 

806.:-1011 
1201-1271 

Wone 

147-038 
1407-2142 

605 

704-1028 (Even) 
1200-1377 

1400 Oiven) 

121 -579A 

None 


124-322 


1104-2137 
None 
216-32) 


40?--61} 





160} -192) 


9006-2138 (Even) 




















i, (ROS URgT 


77 \Gatnlay 


- = 





-O- 


Foster Care Children 


As the second part of our program we chose to work with the 
Tennessee State Department of Welfare giving screening physicals 
to the children in foster care. These children have been removed 
from their natural families for various reasons ranging from neg- 
lect, abuse, and desertion to financial problems. After the 
children have been removed from their original home, they are 
placed in one of the Welfare Department's foster families where they 
are cared for until their original home is deemed satisfactory or 
until they are adopted. One set of foster parents may have as 
many aS seven foster children due to the extreme shortage of 
Gualified foster homes. Each child is assigned to a Welfare [e- 
nartment case worker who is in charge of seeing that the child'*s 
needs are properly cared for. Many of these children have heen 
shuffled back and forth between their natural hom: ang a foster 
home several times. We felt this group of children would be es- 
pecially interesting to work with and we wanted to gaia some in- 
Sight into the Welfare Department's operation, 

These children are required to have a thorough physical ‘vxani- 
Nation once every year. However, few pediatricians have the time 
to give the children a thorough exam. Other than the yearly phv- 
Sicai there is no system of preventive medicine established for 
them, Records are incomplete and often nonexistent. We felt that 


Our examining the children woulu assist the Weifare Department, 


and it would also allow us to see a larger number of cliildren than 
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we would Be aout to see working in an unstructured program. We 
also knew that there was money to pay for any needed follow-up 

and that there was an organization of sorts to see that the follow- 
up was done. About one-half of the children qualiry for Federal 
Aid to Dependent Chiluren, and are thus covered by Medicaid. 
Medical care pitas for the remaining children come from the Foster 


Gare Program*s limited budget. 


We attempted to accomplish four goals in our Foster Care Pro- 
gram, 

1. We hoped to learn about the State Welfare Department's 
Foster Care Program and we attemnted to help this program 
by giving needed screening physicals and immunizations, 

2. We wanted to learn how to deal with children and es-~ 
Secret with emotionally disturbed children, 

3. We hoped to compare the mental development of the foster 
home children with a control group of camp Ohildren from 
a Similar socio-economic class, 

4. We wanted to be sure that the foster home chiluren re- 
ceived any needed follow-up care. 

Two days each week were spent giving screening examinations 
to the Foster Care Children. In all, 194 children were on ea. 
Physicals, laboratory work, and intelligence testing were done in 
mbainwcos Operated Div tie Metropolitan Heaith Department ang the 


Nashville Housing Authority as well-baby clinics. Permission to 


Clinics were 


use the clinics was granted by these two agencies. 
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scheduled at three different locations during the summer in order 
to minimize the problem of patient transportation. Transporation 
for the children was provided by Welfare Department workers, 

A definite procedure was followed after the child arrived at 
the clinic. A verbal skill-based IQ test (Peabody Picture Vocabu- 
ly Test) was given to the child first. His sight, weight and 
temperature were then checked by a clinic worker. The physical 
was then given by the students. Three examining tables were 
Operated at one time with two students at each table. Required 
immunizations were given on completion of the physical. Immuniza~ 
tion materials wens donated by the Metropolitan Health Department, 
Polio, smallpox, rubella, DPT, DT and tetanus immunizations were 
available. Finally, blood work and urinalysis were done for the 
patient by two students working in the laboratory. The urinalysis 
checked for blood, sugar, pH, protein and ketones in the urine. 
The hematocrit was measured on the blood sample and the hemoglobin 
content was derived from this. A licensed physician was always 
present for consultation and Supervision. 

Duplicates of the physical forms filled out by the examiners 
were made and put in our files. Copies of the immunization forms 
were made out for the Metropolitan Health Department and the Wel- 
fare Department. Children needing further heaith care were brought 
to the attention of the Welfare Department case workers who then 
took the children to pediatricians or other specialists. 

Several striking facts present themselves on examination of 


Of the 194 children examined, 92 or 47% had significant 


Our records. 

















Cn 


MEDICAL FINDINGS ACCORDING TO GENERAL CATEGORIES 





Medical Findings 
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medical findings. Ten percent of those with significant findings 
were referred to ENT clinics. Four children had organic heart 
problems which had not been followed un previously. Approximately 
75% of the children examined needed some type of immunization. 
in general, both oral hygiene and personal hygiene were poor. 
The number of mental and emotional problems appeared to us to be 
very high. 

The Peabouy Picture Vocabulary Test was used to measure the | 
I.Q. of the children examined. The test was delivered by elementary 
Schnol teachers. The test was given to chiluren between the ages 
of 5 and 18, We were interested in determining three things from i 
the test: 1) Give phere or not this particular test was an adequate, | 
non=-time-consuming intelligence test for chiluren in the lower 
Socioeconomic groups, 2) if there was a difference in the average 


I.Q. of a groun of children from low income families and the foster | 


care children, and 3) if that difference was significant. The con~ 


— 


trol group was composed of chiiaren who received physicals from our 
Froup to allow them to go to camp. These children were considered 


to he from lower income families. 


ee 
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The test takes only five to ten minutes to perform, but the | 
Scores are based entirely on the subject's ability to associate | 


Vocabulary words with nictures. Many tests could not be used in 


the calculations because the raw Scores were below the lowest raw 


Seeeeeeitee ie! 


Scores for wnich the authors had calculated an I.\. (55). This 


eS : : : . ‘ - ‘ : { 
Occurred 2s times in the Foster Children group ana 7 times in the { 
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control groun. The results for those tests which were valiu are 


given below. 





Number Mean St.dev. 
Control peal keys 83.40 14.68 
Foster Children 116 82.08 it ahs bef 


Because of the large number of tests which couid not be used 


in the calculations because of low scores (i.e. I1.Q. below 55), 


a Statistical comparison between the two grouns would be irrelevant. 


What is significant is that 19% of the foster children had scores 
De@low 55, while only 5% of the camp children scored below that 
level. This points to a problem among foster care children which 
needs more attention. However, the calculated results do point 
to the fact that the test was designed for middle class children 
and is not ae measure of I.W. in the group of children we were 
Working with, 

After a summer's involvement in the Foster Child Program, 
we have made three general observations. First, these chiluren 
need better medicai care. Continuity of medical care for these 


children needs to be emphasized and made a reality. Also, immu- 


, 
hization ane other medical records are generally grossly inade- 
G(uate. Thirdly, these chilaren suffer greatly from repeated 
Gisplacement anag replacement out of and into various homes. To 
increase the available medical care we suggest that: 


ak All Medicaid children be taken to the Vanderbiit Pediatric 


ODN Gasd Seep eividioe ate cents. 


ft 
* 


More pnediatriciansS in private practice be encouraged to 
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Darticipate in the Foster Care Program. Foster care 
children living in outlying areas of Davidson County 
Such as Donelson and Madison would benefit from care 

by a local pediatrician, 

In the future, a pediatric nurse practitioner, employed 
by the State Welfare Department under the supervision 
of a practicing phySician could deliver most of the 
nediatrician*s routine care. 

The State Welfare Department consider hiring a child 
psychiatrist, or more realistically a clinical psycholo-~ 
gist. Even though a majority of the children in foster 
care have mental and emotional problems, few have re- 
ceived psychiatric consultation. Shortage of this type 


of medical care receives our strongest criticism of the 


Foster Care Program. 


We have three recommendations which might help alleviate the 


ProdDlem of deficient records for people delivering health care to 


these Children in the future. 


1, 


The entire Welfare Department record should be made avail- 
able to the examining physician since the past history 
Cannot be obtained from the child or the Welfare worker, 
Of particular interest to the physician would he the 
typewritten resume kept on each child. 


Forms for an improved system of follow-up are needed. We 


Suggest that the form include (a) the name of the clinic 
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Or physician to whom the child is being referred, (b) the 
maximum amount of time the child can go without seeing a 
physician, i.e. whether he needs immediate attention or 
can wait for a regular appointment, and (c) the signatures 
of the physician who performs the follow-up and the Wel- 
fare worker once the follow-up has been finished, The 
referring physician should send one form directly to the 
Welfare Department and give one form to the worker. In 
this manner the Welfare Department could check weekly on 
the number of children who have had the needed follow-up, 

3. <A better system is needed for follow-up on immunizations | 
to assure completion of a series started by the physician 
performing the annual physical or to assure the YVeCerpt 
of the immunizations that could not be administered at 


In this way completed series would not be 


that time. 


restarted and incomplete serieS could be finished, 


To decrease the number of traumatic experiences a child must 


Undergo as a result of repeated movement from home to home, we 


Te commen that: 





Ll. The judiciary system should place the welfare of the child | 
before that of the parents. Continual movement from 


natural home to foster home and back prouuces great un- 


certainty within a child. Repeated exposure to an 


alcoholic or abusing parent often creates an emotionally 


disturbed child whose final destination will be Central | 





State Psychiatric Hospital, | 








2. Through an increased budget and local publicity, the 
Welfare Department Should increase the number of well 


qualified foster care parents. 


We express our thanks to Dre. Amos Christie who unselfishly 
Save us endless hours of advice and guidance. We are endebted 
to Miss Watson, Dr. Fleming and Dr. Bistowish, of the Metropolitan 
Public Health Department, Mr. Bailey, of the Bethlehem Center, 
Ur. Johnson and Dr. Anderson, of Meharry Medical College, and the 
Nashville Housing Authority for the use of their facilities. We 
4Te appreciative of assistance given us by Mrs. Dunaway, of 
Vanderbilt Medical School, Mrs. Oliver and Miss OfNeal, of the 
Tennessee State Welfare Department, and Dr, Falk, of Mathew Walker 
Health Center and Meharry Medical College. 
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Marticinants Mecical School Year Completed Thus Fat 
Anderson, Ed Vanderbilt Falmst . Year 
Bates, Sandra A. Meharry Second Year 
Collier, James R, Meharry Second Year 
Heflin, Clyde Vanderbilt Pas stu Y edirs 
Holiday, loe Vanderbilt Ber Sct ey erdir 
LUintal, Errol Meharry A Tiina: eve ar 
Scatt. Margerie Meharry Third Year 
Stevens, Frank Vanderbilt Secand Year | 
Vatson , William Vanderbilt Bas teny ear 
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CENTER LOCATION 
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SCHEDWIE 


<enter 
eit. bien ems 4 endear 
Bethlehem Center 
Sam Levy's 
Bethlehen Center 
Bethlehem Center 
Cumberland View 
Sam Levy's 
Meharry Out-Patient Clinic 
Bethlehem Center 
Cumberland View 
HOLILAY 
Meharry Out-Patient Clinic 
Bethlehem Center 
Cumberland View 
Meharry Out-Patient Clinic 
Bethlehem Center 
Cumberland View 
Sam Levy's 
Meharry Out-Patient Clinic 
Bethlehem Center 
Cumberlana View 
Sam Levy (or Gernert) 
Meharry Out-Patient Clinic 
Senior Citizens Center 


Cumberland View 


Gernert 
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Monday 
Wednesday 
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Wednesday 


Thursday 


Friday 


August 3rd 
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12th 
13th 
14th 
17th 
19th 
20th 


21st 
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Meharry Out-Patient Clinic 
Senior Citizens Center 
Cumberland View 
Gernert 
Meharry Out-Patient Clinic 
Bethlehem Center 
OPEN 
Genre rit 
Meharry Out-Patient Clinic 
Bethlehem center 
OPEN 


Gernert 




















AN EVALUATION OF THE STUDENT HEALTH COALITION'S 
RURAL HEALTH PROJECT 


Celeste Simpkins and James McCorkel, Ph.D. 
Peabody College 
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In the summer of 1970 a team of 37 students, most of them in 
medicine and in nurSing at Vanderbilt University, set up an experi- 


mental program of health fairs in several rural counties in East 


ern 


Tennessee. The students® efforts were directed toward sanitation, 


health screening, and health education. 


However beneficial the program was for the residents of 
these rural counties--and at least one reporter has made a glowi 
assessmentt--one of the real benefits should have been to the 
Students themselves. At the least, one would expect that the 
Summer*s experience should have led the students to a new appre- 
Ciation of the problems of delivering health care in poverty-- 
Stricken rural communities. 


The evaluation herein described is based on changes in the 
Students* responses to a simple questionnaire which they filled 
Out immediately before and after their rural health project. It 
demonstrates that, on balance, the students became considerable 
mMOre sophisticated concerning the problems of health care deliv- 
€ry and organization. 


How do we arrive at this conclusion? The questionnaire was 
develoned in the Spring of 1969 to assess the extent of sophis- 
tication of medical students in the areas of health care organi-~ 
Zation and community medicine. Most of the questions emerged 
from brainstorming sessions organized by Dr. James Carter, De- 
Partment of Pediatrics, Vanderbilt University. Dr. Carter had 
4Ssembled a group of experts from the Vanderbilt and Meharry 
Medical College faculties. They served the function of gener- 
ating more than thirty brief statements with which one might 
4gree or disagree, and then proposed whether agreement, or dis- 
age se would be indicative of sophistication about the topic 
at hand. 


The initial set of questions was pretested, and items which 
Cid not discriminate well were eliminated. We concluded that we 
had a Liker-type scale which was worthy of further development 
@S an indicator of the extent to which student attitudes and 


1 
Samuel Z, Goldhaber, “Appalachia: Two Approaches in Student 
Summer Health Projects,” Science, 1970, 169:746 
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opinions match the opinions of selected medical experts. Then 
Students* summer experiences, their planned Specialties, their i 
social background and year in medical school, and we set out to 
discover whether attitudes change, and how, over one*s career 

in medical school, or over a summer. Finally, at the suggestion | 
of Dr. Per Stensland, Ph.D., Senior Member of the Technical Staff, | 
of the Milbank Fund, we included two open-ended questions, one i 
on the elements of primary medical care, the other on the number i 
of trained health practitioners in a small city in the U.S.A. | 





Findings 





The students came from family backgrounds which would have 
prepared them little for rural poverty. All but seven of the 
thirty-seven students had fathers who worked as professionals of 
one sort or another (using U.S. Census classifications). Only 
six of the students* fathers had not attended college; sixteen 
had attended graduate schools or professional schools; of these, 
seven were physicians. Both before and after the summer, half 
of the 20 medical students in the group indicated that they were 
Specializing in internal medicine, surgery, or pediatrics; only 
four listed community medicine or family medicine as their choice, 
Fifteen of the students were in their third or fourth year of 
medical school, five were in their second year, seven were nurs- 
ing students, and ten were graduate or undergraduate students. 
Sixteen of the thirty-seven students came from an urban back- 
ground, either a large city or a suburb of a large city, twelve 
reported their home town as a small city, the remaining 9 stu- 
dents reported a small or middle siz town. Most of the students 
named a Southern city or town as their home town (22 of the 37). 
Fourteen named a Northern town and one a city in the midwest. 





In September 76% of the 37 students reported that their sum- 


mer*s experience contributed a great deal to their medical educa- 
tion, whereas only 24% reported in June that their previous 
Summer's experience had been so beneficial. All of the students 


reported that the Rural Health Project had contributed something 
to their education. 





Students were asked to describe, in a paragraph or two, the 
elements of primary medical care for the first-time in June. 
Since this was an open ended question, responses were all examined 
and codes formed to include the most complete list which could be 
formed from the responses given. The items included to form the 


Scale were: 





—- 





Availability - of medical facility and medical professionals 

Accessability ~ of the patient to this facility and those 
professionals 

Comprehensive Care - including diagnosis, treatment and 
oreventive care sie 


One point was given for mention of Availability or presence 
of a medical facility and professionals. One was given for men- 
tion of accesSability, which included mention of the patients 
right to medical care and treatment regardless of his ability to 


pay. The third component of this scale counted up to three points - 


One each for the mention of diagnosis, treatment and preventive 
care. These items together amount to a possible score of 5, 


In June only two students made mention of all five compo- 
nents of this scale. In September half those responding to the 
question named all five components. 


The most interesting change here however, is not the in- 
creased score of the students, but inclusion of new items which 
do not fit the previous scale at all, There seems to be an ine 
Creased awareness on the part of the students, that primary med- 
ical care is dependent upon the fundamental necessities of life. 
In the fall we found that more than half the students cited food, 
Clothing , housing, adequate income and environmental factors as 
€lements of primary medical care. 


In response to the question of the number of health care pro- 
fessionals in a community of 25,000 people the students in general 
felt that there were more professionals before their summer ex- 
perience. More than half (20) the students thought there would 
be 50 or more professionals in such a community according to the 
June responses. Seventeen felt there would be 50 or more nurses, 
three that there would be 50 or more nurses and 50 or more M.D.*s. 
In Sentember nine students felt that there would be 50 or more 
nurses, none named fifty M.D."s. It would seem that the students* 
perception of availability of medical care is changing downward 
after their experience with rural poverty communities. 


The pretest suggested a rough range of scores for low medium, 
and high degree of match with our faculty experts. We were in- 
terested in the range of scores, the average score and the direc- 
tion and amount of change in these over the summer. We found 
that in June 1970, scores for the group ranged from 66 to 142 out 
of a possible 162 points. After the summer experience the group 
returned with a low score of 90 and a high of 153 points. Though 
the highest Scoring students gained only 11 points it seems note-~ 
Worthy that the lowest Scoring persons gained at least 24 points 
after the summer experience. 
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Median Score 


_Mean Score 2s 




















a. June Sept. 
Low 66 - 112 18 6 
bsp es Oreste 11 a7, 
! High 128-153 8 14 es| 


Although: the magnitude of change in most individual items and 
the total scale score was not sufficient to attain statistical 
Significance, the consistent direction of change makes a reasoned 
interpretation possible. 


Attitudes toward financial aspects of medical care, source 
of fee, amount, etc., displayed interesting changes. No differ- 
€nces were found in the item which stated, 


"The kind of medical services which the poor receive should be 
qualitatively and quantatively as much like those services 
received by persons able to pay.” 


More than three fourths of the groups agreed to the statement both 
before and after their summer experience. In June, however, 62% 
of the group agreed that "It would be impossible to deliver medi- 
Cal services as above without sacrificing much of the freedom of 
the physician.” After the summer experience 73% disagreed with 
the same statement, reflecting the students increasing refusal 

to equate source of payment to freedom of the physician. 


Motive for choosing medicine aS a career displayed changes 
in both direction and intensity. In June 53% disagreed with the 
Statement that "Most medical students are going into the medical 
Profession because of financial rewards and prestige rather than 
the ideals of public service." In September 61% agreed with that 
Statement. Before the summer experience 33% strongly disagreed 
With this item, after the experience only 7% strongly disagreed. 
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Agreement that “special economic interests have too often 
had a negative influence on public health legislation became 
more intense after the summer experience. Before the summer 
experience 77% agreed with the statement, following the experience 
94% agreed, 


Students were made increasingly aware of a need for some 
type of prepaid health insurance in the United States. Forty- 
Six percent agreed strongly in June that prepaid health insurance 
Programs are fundamental to progressive health planning in the 
United States. In September the percentage increased to 65%. i 


Students seemed to become aware of a need for a more compre- 
hensive type medical training after their summer experience in | 
rural poverty communities. In June 75% agreed that more courses 
in the social and behavioral sciences should be taught in medical | 
School. In September 86% agreed to the statement. More inter- | 
€sting is the change in intensity of agreement. In June 53% | 
Strongly agreed whereas in September 71% Strongly agreed with 
the statement. 


Fifty-six percent of the group in June did not feel that i 
MNOSt physicians are qualified to work with patients who have ad- 
jJustment Or marital problems. A fourteen percent increase in Hi) 
Students expressing this opinion was found in the September 


8Toup (70%). | 





The nature of the relationship between the patient and his ih 
doctor appears increasingly more important as a factor in the 
Patients treatment. In June 49% agreed that this relationship I 
is more important than any other factor, in September 65% agreed | 


to the Statement. 





The students attitude toward medical professionals and stu-~ Mil 
dents brought up some interesting changes. ii 





Before and after the experience most students felt that med- 
ical assistants could be trained to perform many of the duties Hit 
Of a physician. However, the intensity changed a great deal. | 
In June 72% agreed to the statement, in September 92% agreed. 


| 
In June 60% of the students agreed that the public health | 
Nurse is the keystone of any preventive health program. In Hil 
September 50% disagreed strongly with this statement, possibly 
Teflecting unpleasant experiences with existing systems during 


their summer. 





Rent “of the supportive roll of the nursing student. In June 
Only 18% agreed that a nurSing student working with indigent 
Patients is more likely to play a sunportive roll than a medical 
Student , whereas 49% in September. ‘4h 


Quite contrary to the above finding was the increased agree- i 





Name iy eg ; 


STUDENT-PHYSICIAN VALUE STUDY 


Medical student, interns, and residents vary considerably in their attitudes 
toward the medical profession and its role in the community. This questionnaire 
'S designed to make it possible for us to describe selected values and the frequency 
i ein Occurance among student physicians with differing preferences for medical 
Ecialties. 


Section I: Background Information 
Age Medical School | 
Se preeneenenrene, See ene ar eeannrneeeeeeinentere se ininrnionererroons i] 


Sex: MM F Year in Medical School Bee 


fuOt oo DIOS: NOU Gs sad ie OMEN eG leh 7 at aay 


Race: Black White Oriental Other (Please Specify) : 


rather 's Occupation (be specific): 
ather's Education (Number of school years completed): 
12 


| MESA fe fp aed ear stag mete ep aye [StenG Palomo leat alo, 20d 


yother's Occupation (be specific): 
Other's Education (Number of school years completed): i 


UPA Sts emuteyeter= Petes MEP OT TTP ache Ne Nowmen chats hyo yet Ke 20+ 


Name of Home Town: 
What kind of a place is this? (Circle one only) i 


farm rural small town middle size town 
small city large city Suburb of a city 


Undergraduate academic major: 
a A, 


List the two medical specialties you are most likely to choose, in order of 
preference: 


hd VSGaChodeeespec ality easieas 0 ae 2 4a ney Sul Ce 
Second Choice specialty: a, Eee eee es aE 


Please state how much confidence you have that you will actually end i 
up choosing the specialty you list as the FIRST CHOICE: 

am not at all confident in my choice 

am only slightly confident in my choice 

I am moderately confident in my choice 

I am quite confident in my choice 
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Please state how much confidence you have that you will actually end | 
up choosing ONE OF THE TWO SPECIALTIES YOU LIST ABOVE: HI 
am not at all confident in my choices | 
am only slightly confident in my choices Wi 
am moderately confident in my choices 11) 
am quite confident in my choices iW 





me PY 


“9 Fitty-six percent ot the group in June did not teel that | 
moSiC Physicians are qualified to work with patients who have ad- ay 
OES yg Gee Pee Pe OR TP oe Yim NIE SF: a Lap eh ENT ATE 
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Section II: Physician Values and Beliefs 


Instructions: The following statements represent a range of views and beliefs 
about physicians and the practice of medicine. Many of them refer to issues 
which are a matter of controversy or disagreement. There are no right answers. 
YOUR OWN CONSIDERED JUDGEMENTS AND VIEWS ARE THE BEST ANSWERS TO THESE ITEMS. 


For each of the following statements, indicate frankly to what extent you 
personally agree or disagree with it. Circle below each statement ONE of 
the six symbols which BEST represents your own feeling about the statement. 
Please answer all questions; if in doubt, guess. 


AAA = strongly agree DDD = strongly disagree 
AA = moderately agree DD = moderately disagree 
A = slightly agree D = mildly disagree 


ue The kind of medical services which the poor receive should be qualitatively 
and quantatively as much as possible like those services received by persons 


able to pay. 
AAA AA A D DD DDD 


on It would be impossible to deliver medical services as above (1) without 
sacrificing much of the freedom of the physician. 


AAA AA A D DD DDD 
3; The teaching hcspital should not concern itself with service to the community. 
AAA AA A D DD DDD 


4. Men who are paid on a "fee for service" basis turn out better quality service. 


AAA AA A D DD DDD 


ie Patients in teaching hospitals frequently feel that they are being treated 
like guinea pigs. 


AAA AA A D DD DDD 
Br, One of the problems of faculty members in medical school is that they want 
their students to pursue careers in research and teaching rather than in 
clinical practice. 


AAA AA A D DD DDD 


is Most medical students are going into the medical profession because of 
financial rewards and prestige rather than the ideals of public service. 


AAA AA A D DD DDD 


8. More courses in the social and behavioral sciences should be taught in 
medical school. 


AAA AA A D DD DDD 
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A psychiatrist is less of a physician than an internist is. 
AAA AA A D DD DDD 


A nursing student working with indigent patients is more likely to play a 
supportive role than a medical student. 


AAA gine aah eA D DD DDD 
A public health administrator is less of a physician than a surgeon is. 
AAA AA A D DD DDD 


Medical assistants could be trained to perform many of the duties of a 
physician. 


AAA ) AA A D DD DDD 


Special economic interests have too often had a negative influence on 
public health legislation. 


AAA AA A D DD DDD 
The public health nurse is the keystone of any preventive health program. 
AAA’ AA A D DD DDD 


Prepaid health insurance programs are fundamental to progressive health 
planning in the United States. 


AAA AA A D DD DDD 


If medical care continues to be unevenly distributed, the result will be 
socialized medicine. 


AAA AA A D DD DDD 


There are two systems of medical care; an inferior system for the medically 
indigent, and a superior system for those who can afford to pay. 


AAA AA A D DD DDD 


The physician should be actively concerned with his clinical practice and 
not with social change in his community. 


AAA AA OA D DD DDD 

The management of chronic diseases is adequate in the best medical centers. 
AAA AA A D DD DDD 

Salaried physicians give inferior service. 


AAA AA A D DD DDD 
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The Government has raised the hopes and expectations of poor people 
for quality health care, without making substantial changes in the services 
actually available. 

AAA AA A D DD DDD 


An unemployed alcoholic has just as much right to receive an artificial 
kidney as the president of a major corporation. 


AAA AA A D DD DDD 


The nature of the relationship between the patient and his doctor IS MORE 
IMPORTANT THAN ANY OTHER FACTOR in the patient's treatment. 


AAA AA A D DD DDD 


Class and status distinctions which exist outside the doctor's office 
should be minimized in the medical setting. 


AAA AA A D DD DDD 


Most physicians are paying insufficient attention to the social causes of 
illness. 


AAA AA A D DD DDD 


Most physicians are qualified to work with patients who have adjustment 
or marital problems. 


AAA AA A D DD DDD 


A National health insurance program is the best way to insure comprehensive 
medical services for everyone. 


AAA AA A D DD DDD 


Section III: Summer Experience 


eG, 


Check the item which best describes the work activity you engaged in this | 
past summer. | 


(1) Lab work - Research 

(2) Public Health or Community Research Experience 
(3) Community Health Research 

(4) Hospital Experience 

(5) Other activity related to Medical Education 


Please specify: as 
(6) Work not related to Medical Education 


Please specify: 
(7) Unemployed 
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D2) 
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How would you evaluate your past summer's experience in terms of your 
overall medical education? 


Did not contribute at all to my medical education 

Contributed only slightly to my medical education 

Contributed moderately to my medical education 

Contributed a considerable amount to my medical 
education 


What plans do you have for work this summer? 


) Lab work - Research 

) Public Health or Community Research Experience 
) Community Health Research 

) Hospital Experience 

) Other activity related to Medical Education 

) 


Please specify: 

Work not related to Medical Education 
Please specify: 

7) Unemployed 


Describe in a paragraph or two: What are the elements of primary medical 
care? 


In a typical American community of 20,000 persons, how many of each of the 
following medical professionals would you expect to find? 


Internist 

Pediatrician 

Ob.-Gyn. 

Psychiatrist 

Public Health Physician 

Public Health Registered Nurses 
Other Registered Nurses 

apis 


NOW CHECK TO MAKE SURE YOU HAVE GIVEN ANSWERS TO ALL OF THE ABOVE 


32 QUESTIONS 








RECOMMENDATIONS FROM THE PROJECT 


For the Project 
For Orientation 
For the University 


For the Public Health Department 


Miscellaneous 
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RECOMMENDATIONS FROM THE PROJECT 


The following recommendations are the product of group dis- 
cussions and written reports from participants in the project. 
Those pertaining to the past summer*s work are being incorporated 
into plans for next summer. Those pertaining to the University, 
Public Health Department, etc., will be actively pursued during 
the coming school year by various student segments. 


For the Project 


Future Projects 


At a joint project meeting on August 28, 1970, at the close 
of the summer rural project*s activities, discussion centered 
around evaluating the summer’s work and designating problem areas 
that may be revised in coming projects. These suggestions, to- 
Sether with suggestions from the personal project reports and 
€valuations, are summarized here. 


Due to lack of adequate medical knowledge, follow-up 
workers were in need of constant medical supervision dur- 
ing the summer. Follow-up next year in each area should 
be headed by a medical student or a nurse. 


More importance should be given to community organizing 
in each area, as this aspect of the program lends most to 
long-range progress in areas of health for the communities. 


Lest staff be trapped in boring jobs or lack a well- 
rounded concept of both the project and the area in which 
the project travels, the staff should rotate on and off 
the mobile unit, spending some of the summer living in 


communities. 


A more detailed and workable program in mental health 
should be expected by next summer. Workers from this sum- 
mer spent time understanding the child-rearing practices 
of the area and should be able to work well within such a 


definition next summer. 


More effort should be given to developing a teaching- 
and-learning atmosphere within the project. Continued 
evaluation and self-criticism would produce better medi- 


cal care. 


More dialogue between the follow-up personnel and medi- 
cal personnel is imperative. The range of life-styles and 
tensions caused rifts to appear in the esprit-de-corps 
felt by the group at the onset. 
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In order that the health fairs can operate at a slower 
pace-~~to insure better screening and less fatigue among 
the staff--it is possible that health fares next year can 
run in some areas for two weeks instead of one. In this 
way, follow-up can begin DURING the health fair, as records 
are returned within one week. It is also possible that, under 
this plan medical personnel could follow their own patients-- 
i.e. the ones they examined--and thus have a more well- 
rounded view of medical care. Finally, the medical per- 
sonnel could then live in a community for some length of 
time and be able to get to know the mountain culture, 


In terms of community organization, the health fairs 
often served as stimuli for community participation and 
furtherance of organizational skills among local groups, 
Some local groups are beyond the point, now, of needing 
a health fair for such a purpose (i.e. the groups with 
their own clinics). Thus, it is possible that the project 
will want to reevaluate its goals in terms of the health 
fairs, sending fairs into communities in need of such a 
catalyst and sending other personnel into communities 
which, say, need only a law student or a nurse in a clinic. 
That is to say, perhaps next year*s project could vary its 
activities more to suit the learned needs of each community 
which desires its help. 


Specific Mechanical Recommendations 


These recommendations are in regard to specific mechanical 
Operations of follow-up procedures, 


1. Community workers need to know community resources. 
(See list attached) 


2. History sheets need to have included on them name of 
children's parent or guardian, phone numbers when possible, a 
more exact description of address when possible. 


3. Some basic medical decisions on how vigorously to pur- 
Sue certain problems should be noted on the history sheet. Pol- 
icies on what to follow and Some suggestions as to how to go 
about this should be set before the work begins. 


4. A community medical secretary is strongly recommended, 
Perhaps some of our funds could be used where the local council 
would have trouble doing it. 


ae She will be there when we leave. 

b. She will know the community and many of the people in it. 

ce She can be the nucleus of a clinic. The records she 
keeps would be valuable starting points. 

ce. Because she knows the people, she is interested in 
pursuing their follow-up. 
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5. Medical write-up recommendations: 


as. Physical examiners should do their own histories. 

b. Write a formulation in all cases, even those that 
do not need follow-up. 

ce Write an appraisal of the patient*s current medical 
Situation: how health-conscious is he? does he 
have medical insurance or a Medicaid-Medicare card? 
does he see a doctor regularly? 

d. If the patient needs follow-up on the basis of the 
physical exam, specify what type (see specialist? 
see nurse on home visit? etc.) and what the patient 
was told. 

e. Have the columns aSking when last meal was taken 
marked immediately prior to drawing blood, so that 
we have some idea whether we are getting fasting 
sugars or not. 


6. Wherever possible, the physical examiners should write 
their own formulations. (Per Dr. Christie*s advice: "When in 
doubt, look at the patient.”) 


7. Each chart need be gone through only once by follow-up 
workers to begin work. At that time, everything but one lab sheet 
and one history sheet and the letter are pulled, clerical and/or 
medical mistakes are checked, and file cars are written out with 
Name, number, doctor, address, and Summary of diagnosis. 


8. Things go much smoother when the people who are to be 
doing follow-up decide what kind of letters to write, and make 
the follow-up decisions on exactly what to do with whom. Hostil- 
ity arose when a person who was not asSuming responsibility tried 
to make the decisions. We frequently held off sending letters 
until we decided how to pursue their case. 


9. Put on the follow-up card exactly what happens at home 
Visits, record summary of conversations with doctors concerning 
the patient, and date each entry in order to avoid confusion and 


Wasted time. 


10. Home visiting is its own reward. Everyone should get the 
Chance, 


Comments from Cooperating Physicians 


All visiting and cooperating phySicians and nursing personnel 
Who worked with the summer project were asked to submit a summary 
of their reactions and suggestions to the project. Overall re- 
Sponse to the project was quite positive, both in terms of the 
high quality of medical service rendered and in terms of pleased 
Surprise at the success of an entirely student-run project. 
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Concern was expressed over two matters, chiefly. One was 
the limited quality and experience noted in the physical examina- 
tions by some physicians. Second was the need for constant pro- 
fessional supervision, which lapsed occasionally during the first 
two weeks of the project. Comments as to the need for increased 
Sterility in working conditions, more efficient use of the patient's 
Waiting time, less compulsiveness in diagnosing patients (some 
patients were “overdiagnosed”), and more complete detail notes on 
patients were also registered. Most of these comments were regis- 
tered with prior remarks as to the understandable difficulty of 
conditions where examinations were being conducted. 


Some of the favorable comments contradict the foregoing reser- 
vations: that is, several phySicians noted an admirable quality in 
the work-ups performed, especially in reference to pediatric ex-~ 
aminations performed by nursing students. The efficient use of 
technologic screening devices on the vans was a source of favorable 
comment, aS was the general bustling good nature of the health 
fair atmosphere, in spite of long hours. That the local community 
participated wholeheartedly in the health fair was noted by most 
Visiting physicians, also. Finally, the high degree of organiza- 
tion and enthusiasm among the student personnel of the project 
was a subject of frequent comment, 


Most of the physicians questioned regarded the summer project 
as a revolution in medical education rather than a startling im- 
provisation in health care delivery. Many favored continued and 
increased interaction between the University and the project, 
though the details of such a relationship were not ventured by 
anyone. Summarily, then, the physicians involved with this sum- 
mer*’s work were highly favorable yet honestly critical of the 
efforts of the Student Health Coalition. 


(Note: Copies of the letters of all physicians and nurses 
are located in Appendix ) 








Recommendations for Orientation 
a eran ent 


Rod Lorenz 


Orientation Schedule 


Monday, June 1 


8-10 A.M, Amphitheater C-2209: Dr. Christie--Opening remarks, | 
everyone should be here; taking a medical history, | 
adult physical exam, 


Ores OmAtrs Mis Meeting at Capitol Towers for nurses; complete 
preliminary testing for those who missed May 28 
meeting. 


1-2:30 P.M. T-1306: Dr. Christie--Pediatric physical exam 
with demonstration 


CS. Ome eile Individual groun meetings to discuss goals. Meet 
wherever you cant 


| 
Thursday, June 2 | 
8-10 A.M. Dr. Christie--Pediatric Ward, Clinical demonstration } 


9-11:30 A.M. Law 212, Attorney Harry Huge from Washington, D.C. } 
to speak concerning mine union problems. 


10:30 A.M. Rod Lorenz--Physical diagnosis of head, eyes, ears, | 
nose, throat; lecture; place to be announced. | 


1-2:30 P.M. Amphitheater C-2209: Attorney Harry Huge, joint i 
meeting, to speak on federal programs involving 


Appalachia, mines and unions. 


3-4 P.M. T-1306, Bill Dow--Physical diagnosis of lungs; 
Lecture 


Wednesday, June 3 
8-9:30 A.M. T-1306, Dr. Davidson, physical examination of heart 


8:30-10:15 A.M. Law 212: Professor Karl Warden-=-Rural practice of 
law; county structure; conducting a property survey 


10:00 A.M, Individual group meetings in Medical School, 
? wherever you can, to discuss goals. 


10:30-12:00 Law 212: "hotographer Jack Corn-=-Short slide pre- 
sentation; discussion of mountain culture. 





1-3 P.M. 


3-4 P.M. 


1:30-3:30 


Thursday, June 4 


9:00 A.M. 


9:00 A.M. 


1-2:30 P.M. 


4:00 a 


Friday, June 5 


9:00 AM. 


Morning, time 


1-3 PM. 


3-4 P.M. 


Physical diagnosis--Vanderbilt clinics and 
pediatric wards 


Pat Maxwell--Physical examination of abdomen 


Law 212: Bill Hammett, Community organizer 
(tentative) 


Law 212: Nelson Biddle, Tennessee Planning 
Commission, author of “Hunger in Tennessee" 


T-1306 - Physical diagnosis, clinics and wards 


T-1306 - Dr. Miller--Neurological physical exam; 
lecture 


Law 212: Attorney Grayfred Gray, Tennessee Law 
Revision Commission; Norman Moore, former Shelby 
County Welfare worker; joint topic--Welfare Rights 


Law 212: Attorney Howard Thorkelson, Mountain 
Legal Rights Association (time subject to 
change) 


and place to be announced: 


Mountain people (probably Marie Cirillo and 
Sister Martha) to meet with medical students 
and follow-up people 


Amphitheater C-2209: Joint meeting with Howard 
Thorkelson, Marie Cirillo, et al 


Physical examination of skin, nodes and extremities 
(Place to be announced) 





| 








Saturday, June 6 





Picnic, Percy Warner Park, beginning at noon, Everyone is to 
bring his own lunch. Anyone involved and interested in the 
project is invited? 


Monday, June 8 


9:00 A.M. Amphitheater C-2209; Panel discussion on health 
care problems, programs and plans in Tennessee; 
Dr. Armes, Assistant Commissioner, Tennessee i 
Public Health Department; Attorney Jay Loeb, i 
Matthew Walker Health Center 








1:30-2:30 Place to be announced: Bo Roberts, Administrative : 
Assistant to Governor Ellington for state-adminis- 
tered federal programs, including Appalachian 
Regional Commission (tentative) | 


Tuesday, June 9 | 


9:00 A.M, Meharry: Group meeting for all with Dr. Barry 
Pless, of Rochester, N, Y., and Dr. Jack Geiger, 
from Tufts University; talks and small group 
meetings to discuss health care delivery planning. 





General Notes 


1. The Denver Clinic and others will be scheduled during the 
early part of orientation, dates and places to be announced. 


2, .Specific diagnosis and examination sessions for the 
medical people will be set up for the second and third 
weeks of orientation, 


oe 


3. Questions about this schedule may be directed to Rod Lorend, 
298-3944, or Jane Evins, 297-5441 
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Much of what happened during orientation is included on the 
schedule making up the first three pages of this report. In 
general, the objectives of orientation were fourfold: 


1. Teach physical diagnosis to nurses and medical students. 


2. Provide for discussion and setting of goals for indi- 
vidual groups and the groups as a whole 


3. Acquaint all participants with health care problems in 
rural and urban areasS and existing governmental assistance 
agencies. 


4. Familiarize all participants with cultural diferences 
they should expect to find. 


I. The physical diagnoSis course consisted of lectures given 
by upper level medical students and clinical exposure supervised 
by students, faculty, and house staff. Lectures were, in general, 
good and adequate for the purposes they served. The clinical ex- 
posure was adequate in quality but not in quantity. The group of 
200 children for whom we provided camp physicals during the last 
week was a real life-saver. Every attempt to provide more ex- 
perience of this type should be made in the future. In addition, 
earlier efforts to arrange clinical exposure with good supervision 
in existing V.U.H. facilities are in order. During a three-week 
Orientation, less than a week should be devoted to lectures with 
demonstrations during the remainder of the three weeks, each 
Student should spend several hours of each day in a supervised 
Clinical setting. A major deficiency was that although we were 
able to teach recognition of physical signs about as well as 
could be hoped for, we did not teach the students the flow and 
Organization of the physical exam and its presentation in abbre- 
Viated written form. Finally, it is probably impossible to 
adequately train individuals to do adult physical exams when 
complicated pathologic processes exist in the amount of time 
available to this program. It follows that giving adult physi- 
cal exams should be restricted to individuals who had at least 
two and preferably three years of medical school. 


II. Nearly all participants have remarked that they did not 
in fact gain a good understanding of the goals of the project 











at large or of the individual professional groups. Many have 
Suggested including some sort of “community experience” for the 
whole. It was thought that much of the conflict and tension 
between individuals and groups resulted from this lack of undere 
Standing, and that we needed some way of simply getting to know 
each other. As regards the goals of the project as a whole, 

the leadership simply forgot that among the participants there 
were many levels of familiarity with the past, present, and future 
of the project. Although some would have been very bored by the 
process, this should have been explained in great detail, Finally, 
implementation of this objective of orientation will probably have 
to be forced upon the participants since, as experience suggests, 
few will realize and be ready to admit its importance. 


III. Knowledge of governmental assistance programs was in- 
tended mainly for follow-up workers. In the future this should 
include all sparticipants. The only suggestion is that this sub- 
ject be presented more thoroughly and systematically. Knowledge 
of existing problems is really the desired result of the summer'’s 
work, and time need not be devoted to this during orientation 
except as it may be presented by any "experts" invited to Speak 
for the group. 


IV. I agree with one project participant who in effect said 
that the presentation of cultural differences was a waste of time 
Since “the folks" are in fact people just like us, and the only 
way to know them is to live and work with them anyway. Several 
people suggested that everyone should read such books as Night 


Comes to the Cumberlands and Yesterday's People, 


General 


Many project participants felt poorly prepared for the work 
they did this summer. This was partly because none of us really 
knew what would be required of uS-=no one had ever done this be- 
fore, To some extent it is acceptable since the summer is meant 
to be a learning as much as a serving experience. However, 
Particular attention should be paid to the training of those 
non-medical personnel who worked with the Mobile Unit. All of 
these people should be trained at several jobs before the actual 
Operation begins. This will eliminate much of the confusion of 
the first two weeks. 


A major difficultywas the integration of orientation for 
those people learning physical diagnosis with the other groups. 


aii 
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I would suggest that the “physical diagnosis group" be asked to 
begin orientation at least one week earlier than the others as a 
solution to this problen. 


Finally, a number of individuals have suggested beginning 
orientation or parts of it early in the spring. The value of 
this idea really depends on the needs of the group as deter- 
mined by the activities planned. I would suggest the person in 
charge of orientation be selected by at least February 1 so that 
this can be done if it does prove to be a good idea. 


This evaluation represents an amalgam of my own thoughts 
and those of many others as they were communicated to me per- 
SOonally, during evaluation seSsions, and in personal written 
evaluations of the Summer. 
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For the University 


Nearly all the students with the project this summer were from 
Vanderbilt, and nearly all had vested interest in seeing the Uni- 
versity concern itself wherever possible in the problem areas we 
found as well as the educational opportunities provided by such 
practical experience in the field work. With this broad goal as 
backgrotind, these specific recommendations are made; that 


Involvement in the study of the delivery of medical care 
both urban and rural become a real commitment. 


That this study be of the broad aspects of the many facets 
which affect one’s health and are, therefore, a concern of 

any system attempting to improve the citizens* health. 

This includes such things as engineering, the social SQUence se 
law, mental health, and management, 


There be a revision of the policies of admission to the Medi- 
cal School actively to seek for not only the potential basic 
Science research man and clinician but also those students 
with capabilities of being leaders in the area of develop- 
ment of health care delivery both in this community and 
worldwide. 


The proposal now being constructed by faculty and students 
be accepted to provide university-wide student and faculty 
Participation with communities in the investigation of 
problems by these groups. 


“With the approval of his major department and the dean of 
the college a student may be granted a one-semester leave 
of absence during which he retains full academic standing 
at Vanderbilt. This leave of absence may be granted for a 
Drogram which involves academic credit or it may be granted 
without academic credit.” This recommendation applies 
especially to undergraduate students. This “leave of ab- 
Sence,” with or without credit, would help to facilitate 
participation in community organization during the semester 
before the summer for preparation activities or after the 
Summer for follow-up activities. 


1 
Report of the University Committee on Teaching and Learning, 


April 15, 1969, Recommendation E-14, p. 61. 














Miscellaneous 
ae) 


These recommendations apply to provate and public agencies 
who deal with the problem areas referred to herein. We recommend 
that: 


The agencies dealing with health services (Public Health 
Department, health councils, Regional Medical Program) 

elicit their recommendations for plans and changes from 

the consumers. This quite pointedly does not mean the 

local power structure but should include a quite substantial 
portion (50% of those outside the present health care system, 


Medical payment programs be broadened in scope to include 
payment of dental work and pharmaceuticals. (To the Welfare 
Department and the Public Health Department). 


A means of refuse disposal for garbage, junk cars, etc., 
be instituted on an area basis. This most practically 
might be done by land-fill but in applicable regions, un- 
reclaimed strip mines should be used. (To the PHD and the 
Department of Conservation) 


More stringent pollution control be enacted and enforced 
with particular attention paid to water sources for human 
consumption. Assistance should be available for those 
areas needing to find new sources. (To the PHD and the 
Department of Conservation) 


Legislation he enacted and enforced to control the expan- 
Sion of strip mining and the reclamation of areas now dis- 
rupted by strip mines. (To the Department of Conservation 

and the Tennessee State Legislature) | 
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Recommendations for the Public Health Department 


These recommendations for program and/or structural changes 


in the State Public Health Department (PHD) stem for the most part 


from personal experiences with the department in rural Tennessee 


this summer, but the need for these changes is substantiated by 


Statistics as well. 


We 


1. 


would recommend to the PHD that: 


(a) Comprehensive aggresSive pre- and post-natal pro- 
grams be conducted along with well-baby examinations 
by the PHD. These should be combined with the more 
commonly found birth control programs. The growing 
lack of obstetrical services is becoming extremely 
acute in a number of areas. This whole realm of 
health as pertains to mother and child merits quick 
comprehensive thorough action by the PHD, 


(b) The Nutritional Assistance Program for mother and 
newborn child be made available in each county of the 
State of Tennessee through the PHD. The acministrative 
costs be made available through the county court if pos- 
Sible; otherwise, the State PHD. An advisory board of 
those people receiving services be constituted to 
further define certification procedures and such things 
as transportation and location of distribution centers. 


An aggressive treatment program for parasites combined 
with adequate sanitation facilities for prevention be 
available immediately. 


Multi-phasic screening facilities be available through 
the PHD and taken to isolated areas with local sponsor- 
ship,’ not just visits to the county PHD office. This 
Should be coordinated with local community owned 
clinics or health groups where they exist. 


Somehow or other local or regional boards of heaith 
must be strengthened, Indigent consumer group repre- 
sentatives are important on these boards. Of first 
order is the removal of the local physicians from 
their control of this board. The control should be 
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ll. 


12. 


by those groups giving and receiving the services, 
not those that see themselves as actual or possible 
competitors (LMD). 


Topical fluoride be applied in school for those children 
not drinking flouridated water; and a pre-school program 
to do the same be brought into existence. 


Rhogam should be made available to all mothers with Rh 
negative problems. Here we have the means of prevent- 
ing all future Rh problems if Rhogam is available. It 
is criminal for this potentially solvable problem to 
ever occur again. 


Medicaid and Medicare programs be broadened to in- 
clude payment of dental work. The Medicare program 
should include payment for drugs, 


A program should be available to cover the medical 
expenses of those peopie unempioyed not quaiif ying 
for welfare and not eligible for Medicare. It is un- 
necessary to remind you of the need for the develop- 
ment of clinics or OD service. 


A means of disposal for refuse (from garbage to dead 
Banimals to junk cars) be initiated on an area wide 
basis. Where practical this should be by land fill 
and where they exist unreclaimed strip mines could be 
use for this. 


There be much more stringent pollution control with 
particular attention being paid to water sources for 
human consumption. Assistance should be available 

not only for testing but the discovery of new sources 
and facilitation of this development, You are familiar 
with the prevalence of hepatitis in much of this area 
in which we worked. 


Where health councils and community health projects 
exist, coordination with and creation of new programs 
when feasible should be available to these groups. 


Perhaps most important of all should he the change in 
attitude among the rank and file of the "HD. Among a 
substantial number with whom we came in contact an 
air of cynicism and pessisism concerning the possi- 
bility of any change or improvement prevailed. This 
attitude was also displayed with respect to the large 


13. 
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majority of people whom the PHD serves. It was more 
a matter of let's do what*s necessary according to 
our rules rather than let*s do whatever is necessary 
to solve the problem. A creative, aggressive, enthu- 
Siastic atmosphere was definitely not present. To be 
successful (effective) it must be. Transportation is 
a problem. An attitude of “Let*s bring health to the 
people” would be better than "Let them come to the 
county seats for their immunizations." 


That additional physicians, nurses and assistants 
be added to the staffs of the county health depart- 
ments by changes in state law if need be to get 
around uncooperative county courts. In addition, 
nurses should be given further training in order to 
be able to conduct pre-natal and well-baby clinics 
themselves. A great deal of medical assistance 
could be rendered in the home by these nurses with 
advanced training and permission to for example 
listen to chests and hearts, Look at ears, etc. 
Given new exciting programs we are convinced that 
recruitment problems can be solved. 


APPENDIX 
| 
List of Participants 
Goals of Individual Groups 


Questionnaires Used in Evaluation 


For students 
For doctors 


Personal Reports 
Yon Mobile Unit Staff 
From Follow-Up Staff 
From Law Students 
From Mental Health Students 
From Town Project Students 
anes of Rural Project Route 
Newspaper Articles 
Outline of New Elective Courses in Vanderbilt Medical School 


Letters from Physicians, Community Leaders, Health Departments, 
Faculty | 
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PARTICIPANTS 
STUDENT HEALTH COALITION 1970 


Rural Group 


Milton Anderson = Medical 

Jean Austin = Nurse 

Ann Baile - Nurse 

Linda Bell - Nurse 

Karen Blaydes = A & S 

Kathleen Brewer - A & §S 

Richard H. Burr = A & S 

Richard A. Davidson - Med. 

John Davis - A & § 

David B. Dawson = Law 

William W. Dow = Medical 

Elizabeth Dow = Medical 

John Draper - Grad. 

Margaret Ecker - A & S 

Jane Evins - Law 

Carolyn Gayle - A &S 

Sarah Graf = Nurse 

Mary Ruth Hall =- A & S 

Frances Hooks (Volunteer) 

Margaret Ingram - Nurse 

Kay James - A & S 

Carolyn Keith ~- Nurse 

Carolyn Klyce - A& §S 

Robert Leonard =- Law 

Rodney Lorenz = Med, 

Charles L*Hommedieu —- Med. 

Ann Lovering =- Nurse 

Linda McFadyen = (Peabody) 

Kathryn McMillan - A & §S 

Ronald M. Massey = Med. 

Patrick Maxwell = Med. 

Bonnie Maxwell - Nurse 

Barbara Miesse - A & §S 

Darrell Paster - A & S 

Dean Rivkin - Law 

Brenda Rivkin - Nurse 

Arnold Rosenfield - Law 

Charles Schiff - Engineering 

Deede Schmidt - Nurse 

Elizabeth Scott - A & S 

Virginia Solomins - Nurse 

John B. Sperry, Jr. 

Charles Suggs - Med. 
(Georgetown) 

April Taninecz - A & S 

Henry Unger - Medical 

Stanley Von Hofe - Medical 

Barbara Von Hofe 

Elizabeth Ann Weil - Nurse 

Robert White - Law (Columbia) 

Linda Anne Watson (Peabody) 

Phyllis Rubin (Peabody) 

Joe P. Moss, M.D. - Instructor 

Randle Moss - Technician 


Urban Group 


Ed Anderson = Vanderbilt 
Sandra Bates - Meharry 
James Collier - Meharry 
Clyde Heflin - Vanderbilt 
Joe Holiday = Vanderbilt 
Errol Quintal - Meharry 
Margerie Scott - Meharry 
Frank Stevens = Vanderbilt 
William Watson - Vanderbilt 


OBJECTIVES OF MOBILE HEALTH UNIT 


Justification 


Only in that something lasting can come of these efforts. 
Delivering this service enables us to work toward better systems 
concerned with solving current problems, 


Objectives 


1. 


Formation of or development from an existing, repre- 
sentative group in each of the designated areas. 


Working with the local group and in conjunction with 
our "follow-up workers" to provide a week-long open 
health operation involving: 


ae Physical screening of all persons (laboratory and 
physical analysis) 


b. Health education measures (providing information, 
Teds were Cle) 


c. Preventive measures as topical fluoride application 
and immunizations 


d. Mental development screening (in certain areas). 


e. Arts) and crams emphasizing child involvement with 
expression of creativity. 


Again, in conjunction with our follow-up workers, deter- 
mined efforts to procure additional evaluation and treat- 
ment for those so needing through local doctors and 
existing programS . e« . 


+ « « and in doing so work toward means of establishing 
new channels of communications and service in the health 
fields. 


Efforts toward listening to thoughts of the local people 
to determine their priorities and assist them where 


‘possible in working toward solutions. 


Involvement of local persons in the health operation in 
an effort to stimulate interest (especially among the 
young) and possibly to influence vocational choice, 


By working and living with these people, learn from them 
some of the many aspects of life and mankind not able to 
be taught in conventional education. 
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Being aware of our own attitudes and the influence of 
this summer*s experience on them, 


Broadening our horizons as to the current complexities, 
problems, and failures involved in the distribution 
and delivery of health care, 


Observing and evaluating the effort in teaching physical 
diagnosis in a Short amount of time to health persons 

of limited training (first year medical students, nurses, 
and PASSE students) and in their resultant ability to 

handle “well-patient”™ physical examinations. 


Obtaining the involvement of numbers of the faculty of 
Vanderbilt Medical School in an effort to stimulate 
their interest in areas of Pelt Care delivery to the 
community. 


Through our experiences of this summer consider the 
adequacy and direction of our current medical education 
and how it, if so needed, might be implemented or aitered. 


Finally, leaving with each local group our knowledge of 
the evolution of nursSe-run clinics or other facilities 
and approaches which have been developed in communities 
Similar to their own and directions which might be pur- 
sued in their own development of some type of facility. 


oo 
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FOLLOW-UP GOALS 


To prepare for the arrival of the mobile unit by seeing that 
the community has all plans made, 


To carry out follow-up work on individuals with medical 
problems: 


ae by making the necesSary preliminary connections with 
area medical resources, 

b. by getting people to doctors 

ce. by arranging financial assistance when possible and 
when desired. 


To make plans for long range follow-up work to be conducted 
by the community: (i.e. to have the community make plans) 


ae Community responsibility for individuals through the 
health council or through individuals. 

b. Continued Vanderbilt involvement through University 
participation or through organizations (VIFA). 


To come to know the community on as many levels as possible 
and to establish some base of friendship and trust, a kind 
of rapport. 


a. Identify leaders 

b. Know structure and procedures of the Welfare Department, 
Health Department, local doctors, local medical asso- 
ciations, comprehensive health plan, community govern- 
ment, county government, citizen participation on public 
health board, etc. 


To learn the priorities and problems of the community, as it 
sees them. 


To influence Vanderbilt to use its expertise in the resolution 
of community and health problems. 


To raise the general health and community development con- 
sciousness of the communities. 


fear 
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LAW STUDENT PROJECT OBJECTIVES 


To develop within the people of the community an awareness 
of their health and welfare rights. 


To accumulate pertinent information which will be used to 
attract legal assistance to the area. 


To provide information concerning federal, state, and local 
programs and to assist local people in recognizing problems 
and developing solutions to them, 


To observe problem-solving techniques of other disciplines 
in an attempt to broaden our perspectives and to maximize 
the efficiency of the interrelationships of the disciplines. 


To educate ourselves on social welfare laws and their appli- 
cation in practice, 


To observe the attitudes of a rural mountain people toward 
the system of law unique to the area. 


To document and interpret institutions which affect the 
area. 


dad 
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MENTAL HEALTH GROUP OBJECTIVES 


(Smithville and Clairfield Areas) 


To administer Denver Development Screening Test for purposes 
of gathering useful information and locating those children 
who need special attention, 


Through home visits, to develop in mothers an awareness and 
knowledge of child development, nutrition, prenatal care, 
home safety, etc. 


To develop mothers’ organizations, through which to begin suc 
programs as day care, crafts, a home nursing course, recreation, 
tC. 


To guide mothers to available local services and to help with 
those services, where needed. 


To secure such state-sponsored programs as day care centers 
and special education teachers or speech and hearing teachers, 
where possible. 


To gather information on local services and prepare reconm- 
mendations for improvements and additions. 


To display simple homemade toys on the unit and to teach 
mothers to make such toys. 


To provide for continuation of useful programs beyond the 
Summer. 


To gain a greater understanding of rural health care delivery 
problems. 


To supply materials to all mothers of young children concern- 
ing early childhood education, hopefully Ways in Which Babies 
Grow and Learn: Activities for Infant Education, Denver Child 
Development Center, or materials Similar to this publication. 








Supply will be done: 


1) As mothers come through mobile unit 

2) In mothers’ meetings. Hopefully, follow-up people will 
be able to begin these groups 

3) To education, health personnel already in area. 

4) To mothers through home visiting. 


11. To visit homes of severely retarded children, upon invitation, 
to offer assistance. Assistance: 


1) Hooking up parents and child with any service in 
area. 

2) Hooking up parents with other parents. (This is how 
parents groups begin) 

3) Programming for individual children, 


12. To work in whatever programs are existent (day care, day 
camp, recreation) 


13. To offer assistance to personnel of (12), upon invitation, 
of a professional nature as opposed to practicum, 


14. To offer long-range suggestions concerning programs observed, 
if asked, at the close of the summer, 


15. To set up in the unit (or nearby) a display of easily made 
toys and materials useful in early childhood education. 


16. To plant the seeds of cooperation and joint effort between 
the Child Study Center and the Medical School with the long- 
range goal of some community-oriented continuing program. 


We recognize that limitation of time and personnel will make 
it impossible to achieve real progress in more than a few of the 
above areas, at beSt. However, in view of the need to adjust to 
the wishes of the community and in view of differences in charac- 
ter and resources between Clairfield and Smithville, a range of 
plans were discussed to provide for preparedness without sacri- 
ficing flexibility. 
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SMITHVILLE PROJECT GOALS 


Compiled from individual goals of: Ecker, Austin, Schmidt, Bell, 
Graf, Baile. 


Goals 


1. 


To become sensitive to community needs and priorities —- Develop 
or seek out a viable community group (in our case, outside OEO 
influence) (Mother*s clubs, day care center), (a) so that both 
insiders and outsiders have an instrument with which to measure 
the needs and feelings of the local indigent citizens; (b) so 
that any projects related to their major concerns that we 
assist with will be taken over and cantinued after we leave. 


To insure that all people seen by the Mobile Unit who need 
additional health care are visited by one of our group, that 
their records are discussed with the appropriate phySician 
with our recommendations, and that an attempt is made to in- 
Sure that people are able to get to the approocriate physician 
(investigate community resources), 


Record progress and group decisions, action, failues, sug- 
gestions for future, etc. 


Special Interests 


1. 


Determine the need for a prenatal clinic in DeKalb (and ho pe- 
fully Cannon) County, and set up such a clinic if feasible, 
(a) assess the degree of cooperation between local grouns, 
Public Health Departments and local doctors and build on 
this; (b) determine if the prenatal population will utilize 
the clinic and survey attitudes of these women regarding 
prenatal health care; (c) compile Rutherford County clinic 
Statistics to help in establishing the new clinics. 


Collect necessary Rhogam research data from each of the three 
counties and make appropriate recommendations, 


Follow-up on children who score low on the Denver Develop- 
mental Screening Test--will involve primarily home visiting-- 
investigate possible causal factors (nutrition, safety 
measures, family structure, health priorities among others) 
and ways we can assist in alleviating developmental problems. 
Involves careful record keeping and constant evaluation of 
the implications of the test. 


Provide assistance as possible in well baby clinics - in what 
Ways might mothers be trained to assist, be taught health 








care while at clinic? 


Through home visits and work with community people, assess 
interest in setting up a home nursing course - this must be 
a community organized project to be effective. 
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VANDERBILT-MEHARRY URBAN HEALTH PROJECT GOALS 


Welfare Disability Applicant Program 


We as a group decided from the beginning of the project that 
we must establish certain goals which we hoped would be helpful 
to the welfare applicants, to personnel in the Welfare Department, 


and to 
lowing 


1. 
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us aS medical students. As a result we compiled the fol- 
list of goals: 


That our project for the summer should be a joint Meharry-~ 
Vanderbilt one. 


That we should compile a list of suggestions during the 
project which possibly might improve the system of pro~ 
viding physical examinations for disability applicants. 


That we should show concern and feeling for the patients 
to reassure them that we are interested in their problems. 


That we endeavor to seek out the available medical re- 
Sources that can be used by the didability applicants 
and to give this information to the examining physician 
who could then pass it on to his patient, 


That medical students use this project as a source of 
clinical experience and training. 


That we assure applicants of our help and assistance in 
getting on the welfare program. 


That a system of referral and follow-up be established 
to insure the best evaluation of the patient'*s condition. 


Foster Care Program_ 


We attempted to accomplish four goals in our Foster Care 





Program, 


1. 


We hoped to learn about the State Welfare Department's 
Foster Care Program and we attempted to help this pro- 
gram by giving needed screening physicals and immunizations. 


We wanted to learn how to deal with children and especially 
with emotionally disturbed children, 


We hoped to compare the mental development of the foster 
home children with a control group of camp children from 
a Similar socio-economic class. 


We wanted to be sure that the foster home children received 


any needed follow-up care. 


EVALUATION QUESTIONS 
For Students 
Job: 
Location: 
Duration of work: 
RE mobile unit: 


What is your overall evaluation of its functioning? equipment; 
supplies supervision; efficiency 


How did the mobile unit people (medical and others) function? 
were there tensions between professional groups? did some 
groups feel overworked? what changes, progressive or regres-~- 
Sive, occurred in the work of the mobile unit staff--if any? 
comment on the scheduling of the unit*s work. What possi-~ 
bility, if any, do you see for the future planning of satel- 
lite health fairs, such as was done in Kentucky Hill and 

Elk Valley? Was your work interesting? What kind of ser- 
vice did the people at the health fairs get? 


Evaluate the housing situation--i.e., people living in com- 
munities--during the health fairs. Did you ever live in a 
home during a fair? Was the experience of any value to you? 
What sort of housing arrangements would you suggest for the 
mobile area for future projects? Why? 


What communities were the best to work in? Think carefully: 
why was working in these communities a pleasure?--facilities, 
attitudes, gratitude of people, challenge of work, numbers, etc. 


What changes in basic structure and format of the mobile operation 
would you suggest and why? 


What impressed you about the people you encountered this summer? 
Follow-Up People and Local Law Students 
Sketch your community: 


What leadership existed within the community as a whole, 
when you began living there? 


What sort of health group, if any, existed? Describe 
their level of organization, number of participants, etc. 


How did the health group--or the group with which you 
worked--fit into the local organized structure of the 
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community? Was thre measurable opposition to the 
health group--if so, why? 


Describe your reception into the community. What were 
hostilities, and where did they come from? Of what 
duration were they? How did you deal with these hos- 
tilities? How did you conceive your role, both as an 
individual and as a part of a working twosome? 


Did the health group progress any, during the course 
of the summer? What influence did you feel that you 
had on this development? What specific problems was 
the group dealing with during your stay? 


What was the general community reaction to the health 
fair? What role in health did the community conceive 
for itself APTER the fair? Were you instrumental in 
this role development? Did the community follow through 
with this role? 


Try here to think in terms of your county. Describe the 
medical services offered to indigent populations--and 
then, to the general population--of your county. 


What deficiencies of medical care did you see in your 
county? List and/or describe them. 


What sort of medical care was immediately available to 
members of your community? 


The best you are able, describe a (or more than one) 
feasible concept for developing health care in your 
county--or, if it is more practicable, in your general 
area, fecilities--transportation, equipment (mobile 

or stable), staff, funds. To what extent could local 
groups participate in the planning and execution of such 
facilities? To what comparable extent would the feds 
need to be involved? Estimate the feasibility of such 
plans, in terms of the community's development, money and 
leadership available, public health and governmental 
plans, etc. 


Now, think in terms of public assistance programs. 
Roughly, estimate how many people in your area were on 
some kind of public assistance? What sort of coopera- 
tion did you get from social security, welfare, etc., 
people--and what demands did you put on them? 


LAW STUDENTS ESPECIALLY: DESCRIBE YOUR UNDERSTANDING OF 
HOW WELL EACH SYSTEM FUNCTIONS IN YOUR AREA: PEEASE OFFER 
SUGGESTIONS ABOUT SUCH, 


Did the people have any reservations about participating 
in public assistance programs? Describe them, if they existed. 





General Questions 


What was your impression of the "dignitaries" which were 


ushered around during the summer? What feelings do you 
recall having when they were around? 


Do you think that this project has proven anything? What? 
(To you, to the medical profession, to the people of the 
mountains, to the local doctors, to V.U. Medical School, 

to the government, to the public (via press), to your peers, 
etc.) 


What questions has this project posed? Has it answered any 
of them, or are we working toward answering any of them? 
Which ones--and what answers do you predict? 


What should happen to the data we receive from the project? 
Should it be released to any group--would we pressure to 
change medicine? What do you think would be the best plan-- 
and which groups would we contact for action? 


Think back, in realistic terms, over the summer. 


What was the actual function of each of the initial groups? 


medical students 

nurses 

accountant 

follow-up students 

secretarial workers (mobile unit) 
law students 


Do you feel a need for additional personnel in future projects? 
What kinds of workers? How many? 


How would you change things in rural health care delivery if 
you could? 


For Faculty Evaluation 





How would you evaluate the operation of the Health Fair, i.e. 
quality of physical examinations given, efficiency of the 
Fair aS a whole, etc.? What problems were most obvious to 
you? In what areas did we do best? 
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How did you view your role as a faculty member while you 
were visiting? How would you define the ideal role of a 
faculty member working with the project on a short-term 
basis? What about a long-term relationship between the 
project and the University as an institution? How do you 
feel about students calling on faculty for assistance? 


What effect, if any, do you think a student project of this 
kind might have on improving medical health care delivery? 
What role, if any, do you see Vanderbilt University Hos-~ 
pital playing in these changes? Would you want to see 
Vanderbilt help to staff a rural hospital or clinic in 

East Tennessee? Why or why not? How do you feel about 

the proposed nurse practitioner training program - will 

it be useful or impractical? 


If you were asked to help us another time, would you do 
iti. elt en Ot ew ILVen OM fa Los Ore a Wi vie 
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What did you think of the mobile unit itself in opera- 
tion--its efficiency, effectiveness, quality of work done? 


Can you evaluate the reaction of your community as con- 
sumers to the Health Fair-=-positive or negative; any de- 
velopments in better heaith care awareness? 


Of what quality, in your opinion, were the lab work-ups, 
physicals, and diagnoses? How do other doctors in and/or 
around your community react to them? Have there been 
problems with referrals of new patients or patients on 
public assistance? 


What long term effects do you feel the project has had on 
your community, if any? Did the project uncover or create 
any new problems in your community? How would you change 
any phase of the program--planning, Health Fair Week, 
follow-up, community work? 


Would you want us to return? Why or why not? 
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Personal Evaluation 


William Dow 


This evaluation must be read in light of the fact it is being 
written December 6, 1970, with more perspective of long term ef- 
fects than others which accompany it written earlier in the fall. 


The four major goals which I personally defined for the project 
were the following: 


1. What could be done along the lines of community organiza- 
tion and advancement in the area of health care? 


2. To put on “health fairs" in order to detect immediate 
health problems and lend enthusiasm to community organ- 
izations. 


3. What sort of additional changes could be brought about 
during a summer of direct exposure to the lives and 
medical problems of the indigent? 


4. As a result of addtional and organizational changes, 
could alterations be made in the training programs for 
health personnel and the agencies charged with deliver- 
ing this care? 


In looking retrospectively community organization could prob- 
ably be classed as our most successful endeavor. In each of the 
communities (with the exception of those where we were sponsored 
by the OEO--Smithville and Murfreesboro), there now exists a viable 
moving health council composed of indigent citizens. These coun- 
cils are in the an array of Stages toward providing improved health 
care. White Oak and Clairfield have operational community clinics; 
Briceville has the land, $2000 and the promise of a building; 

Deer Lodge has obtained the services of a physician with Project 
Concern until such time as they build their own clinic; Habersham 
has a building, a growing treasury amis looking for staffing; 
and members of the Sneedville area health council are screening 
for hypertension and diabetes while planning for a mobile clinic 
to be used within the county. 


I feel these results indicate the success of the organiza- 
tional work done and the actual and potential long-term results 
created. 


The health fairs must be observed from a number of perspec- 
tives. In terms of community response they were each tremendous 
successes, yet this very fact that large numbers of people re- 
sponded meant that there were too many people. This prevented 


the examiners from taking the amount of time that would have been 
optimal for the investigation of the medical problems concerning 
each patient. Laboratory functions were performed on all patients 
and at this point I don'*t feel the laboratory data was compromised 
by increased numbers. The statistics of the medical problems found 
will be available by the first of the year. 


As an educational endeavor the health fairs were extremely 
valuable as far as exposure to pathology. However, there was not 
enough time to take full advantage of this by at least modest 
reading or discussion. This is a situation I feel can be easily 
remedied with more personnel and supervision. 


As to the follow-up from these fairs without yet having the 
statistics, I can still suspect that the most comprehensive will 
be in those areas which have their own clinics (Clairfield and 
White Oak). This is the one outstanding factor involved. Al- 
though more time for follow-up may be taken and this involves 
medical students and nurses, the fact remains that these people 
will be seen and followed in community clinics, whereas because 
of financial obligations and distance they will not be by the 
LMD. This is particularly true of the indigent. 


The third goal, that of changing attitudes, is documented in 
this report. To this I add my own personal observations. AS a 
group the participants are much more sympathetic to the needs of 
the medically indigent. To a varying degree they realize the in- 
adequacy of their education. To a somewhat less degree, do they 
yet understand the lack of movement by either the medical profes- 
sion or health agencies to accept responsibility for the inappro- 
priateness of the system or its improvement. Not fully realizing 
this they have not yet seen the need for fundamental changes in 
the present system. It would appear that understanding corre- 
lates proportionately with how close the problem is to oneself. 
In this case many cannot yet fully view the problem from the per- 
spective of the people. This takes time, experience, and that 
series of encounter which finally creates the required sensitivity. 


The importance of the community organization has for the most 
part gained recognition. Also very gratifying has been the sup- 
port given to these groups, yet allowing the organizations to un- 
questionably “run their own show.” 


Fourthly, what about the educational institution? Vander- 
bilt has now started a nurse practitioner program and has com- 
mitted itself to its development. 


As for faculty, there is on the part of many the admission 
that yes, it is time to improve health care delivery. The amount 
of understanding as to what this involves or its appropriateness 
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aS an academic endeavor continues to lag. However, a faculty 
committee has been appointed to recommend to the Medical School 
what moves it should make in this area. These recommendations 
will concern the creation of a center responsible to the Dean 

of the Medical School for research into health care delivery and 
all its various facets. It will depent a great deal on student 
participation and will most likely become the university home for 
future student projects. That the Medical School should and will 
do this I am quite convinced. 


Perhaps one further point that is helpful in overall evalua- 
tion is that a viable student organization remains. For all of 
its diversity of ideas and opinions, it continues to plan for 
next year (meeting twice a week which says something in itself 
when it attracts even on Slow nights at least a dozen students). 
A clinic is being operated in Nashville once a week in a day care 
center and once a week a local physician accompanied by students 
holas clinics alternating between Clairfield and White Oak. 


I ammore convinced than ever that if changes are to be made 
the time for greatest change in personnel stance is while one is 
in school. This iS said in light of, among other things, comparing 
reaction of faculty vs students who were with the project during 
the summer. Therefore, I feel this sort of activity--exposure to 
problems and consideration of and participation in possible solu- 
tions--is essential in one*s education and training. 


That this type of approach (health fair--community organization-=-— 
?) brings results is obvious. If there is a better way, I think the 
kids will try and find it. 
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Personal Evaluation 


Rod Lorenz 
Vanderbilt Medical Student 


In this evaluation of our summer*s work, I have directed my 
thoughts to three very general objectives which we set down as our 
reasons for having a summer project: 1) Service to the people of 
the communities involved, 2) self-education in the realities of 
American rural health, and 3) influence on the future of Vanderbilt 
University. I have assumed this direction because circumstances 
allowed me to participate in all phases of the project and prevented 
me from gaining in-depth experience at any. My point of view is, 
therefore, necessarily that of the generalist rather than that of 
the specialist. For example, while I cannot contribute to improv- 
ing the efficiency of the Mobile Unit, I can offer an opinion on 
its value to the communities we visited. 


Our services to communities might be considered under two 
broad categories, those strictly medical and those of a broader 
sociopolitical nature. These two kinds of services are exemplified 
by the technical services provided by the Mobile Unit and by the 
community organizing done before and after the Health Fairs. As 
regards the former, we will be able to show quantitatively that we 
have been responsible for the diagnosis and treatment of a certain 
amount of disease. The value of this service can, of course, never 
be put in quantitative terms, but the positive value of this service 
to people cannot, in my opinion, be denied. 


Several aspects of screening and follow-up of diagnoses made 
deserve further comment. First, like many others, I have wondered 
about the possible disservice done by allowing partially-trained per- 
sennel to participate in health screening. It is entirely possible 
that a natient might disregard symptoms because he had been mis-=- 
takenly told by a medical student that "all is well." The key to 


this issue is adequate supervision, There were times this summer 


when there were simply not enough doctors to supervise even a 
fraction of what was done. Fortunately, these times were infre- 
quent. More important, I think, is the qualitative deficiency in 
the supervision. Many of the faculty were present on an “available 
for consult” basis. This is not sufficient. We need more active 
(perhans activist is a better word) supervision if the best in 
health screening for the patient and education for the student is 
the desired end. (We did have this kind of Supervision from some 
faculty members). On the other hand, we as students were to a 
degree respnonsible for the paSSive supervisory attitude. Being 
Somewhat paranoid about faculty attitudes, we were sometimes more 
concerned with making an impreSsion or simply with telling one 
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story, than with getting active participation. It is hoped that in 
the future faculty who are more knowledgable in what we are doing 
Will, Want andg.be abie 6, contripiure more. in snort. I thank the 
ideal is bilateral student-faculty activism in an experiment in 
health care delivery. 


Another problem, already much talked about, is the volume of 
patients we saw this summer. The effect this had on the quality of 
the job we d3iq,..on our adDilaty to relate to each other effectively, 
and on our ability to relate to the people, has. been discussed at 
great length. JI would only add that the great numbers of people, 
the long hours at repetitive tasks, were conducive to viewing our 
job as just that and no more--a job. It is my feeling that when 
physicians begin to see medicine as a job, they also begin to see 
medicine as a business; they begin to see medicine as diseases, 
not people. We should hope for hetter than that from ourselves 
and our colleagues, and avoid whatever has the potential of blurring 
that vision. 


An acknowledged shortcoming of other health screening programs 
in rural areas has been the lack of follow-up on the diagnoses made. 
We set out to remedy this deficiency and designated certain people 
to be responsible for follow-up in each community. This one aspect 
of our project is what made it worth doing. On paper our results 
are good. We were able to inform everyone of the results of their 
examination and to advise further investigation or treatment when 
it was warranted. Therwmis evidence that a good percentage of those 
advised to see their own doctor again did so, and that those serious 
ly ill received professional attention. However, what was done 
still leaves much to be desired. Too many follow-up decisions were 
made on the basis of time and personnel available. Too many priori- 
ties were set on the basis of what we could do, rather than what 
should be done. Often people were informed by letter of a diagnosis 
requiring further attention when a personal visit to the home should 
have been made, with time to educate the medically unsophisticated 
mountain dweller. With a few simple lab tests (e.g. blood glucose) 
we could have eliminated the expense and inconvenience of many of 
our referrals. Finally, we needed more time to secure volunteer 
aid from other professionals, such as dentists and optometrists, 
to be available to communities as a continuing basis. Where we 
were able to make this effort we were often successful. In sSum- 
mary, we cannot assign two people to a “virgin” community with a 
Health Fair scheduled in July or August and expect even reasonable 
quality follow-up. We must do better than this in the future. 


The second kind of service we have provided to communities, 


the organizing of the medically indigent people, may or may not be 
considered a service depending on ones political bent. Disregarding 
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political attitudes, however, it is of value in that it gives 
permanence to our efforts. Few will argue with this strictly 
pragmatic value of the Health Councils we helped to organize, 
Furthermore, the Health Councils have given these poor people a 
means of dealing with an established power structure which often 
ignores them and sometimes actually exploits them. I will never 
forget one illiterate mountain man who told me of the pride he had 
for his town, which had been looked down upon for many years, be- 
cause the people of the town had finally stood up and dome some- 
thing for themselves. Change never occurs in any biologic system 
unless there is some conflict between existing forces. t is my 
Sincere hope and belief that we have created new conflict, and 
thereby caused some change, in a few towns in rural Tennessee. 


Our second objective in undertaking this project wa'’s to edu- 
cate ourselves. We felt that standard medical education at Vander- 
bilt does not give us the opportunity to appreciate the vast problem 
of delivering health care to people. Through this project we hoped 
to have that opportunity. An evaluation of the success we had in 
reaching this goal is most important if we are to justify its ex- 
istence to and gain greater support from our colleagues and our 
teachers. First, there should be a clear understanding that our 
project was not a good place to learn orthodox, disease-oriented 
medicine. True enough, the experience was of great value in gain- 
ing practice in techniques of physical diagnosis, and in gaining 
refined understanding of the variation of normal. But let us not 
try to deceive ourselves. The patient load was too great to spend 
much time learning Cushing*s disease or peptic ulcer disease. In 
fact, it is my feeling that the teaching and learning of orthodox 
medicineshould be of secondary concern in this type of project. 
First, the needs of the populaticn with which we are dealing are so 
great that I think it right that we try to see as many individuals 
as we can, and that teaching of disease~oriented medicine be made 
secondary to the needs of the people. Second, our educational ef- 
forts should be concentrated on those things we cannot learn within 
the walls of Vanderbilt Hospital. 


Unfortunately, I do not think we succeeded as well as we might 
have in learning about American medicine as it is seen by the rural 
consumer. This is especially true of those who worked strictly 
on the Mobile Unit. Each of us must spend significant time at follow- 
up work in order to understand the difficulties when medical facili- 
ties are so scarce. We must talk with families about their health 
problems to see how their culture affects health care. We must be 
good enough friends with the people so that they will tell us each 
personally what is wrong with their town and why--as they see it. 

We must work closely with local health departments to understand 
why they sometimes do not behave as we think they Should. We were 
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not able to do these things because there were not enough of us to 
finish what had to be done. We were forced to sacrifice breadth 
of experience for the individual for efficiency. 


In spite of this, most of us have a better understanding of 
the politics of medicine, or perhaps in better words, the extent 
to which medicine is nolitical. We are now more acutely aware of 
the problemsthat exist. None of us will be able to remain in 
Vanderbilt Hospital, or our private offices, satisfied that we are 
Going ali that a physician should do. 


A third goal discussed in our planning was to influence the 
Girection of Vanderbilt University. We felt that our school was 
ignoring the most vital issues in medicine today, and that we as 
students might help break our school out of the laboratory into 
the world where people are living. Whether anything concrete will 
haspen remains to be seen. I do know that most faculty and ad- 
ministrators who visited us were impressed beyond what we had hoped 
for. I think they were impressed most by what students can do. I 
think they learned to understand students slightly better. I doubt 
that they are now any more aware of problems of health care delivery 
or of the sad state of American medicine. 


What we are talking about--what this project is all about-- 
is in reality a new system of values--a system of values which is 
different from that held by most of our teachers and colleagues at 
Vanderbilt. It is important that we realize that if we ask an 
older generation to assume our values, we are apt to be permanently 
and severely frustrated. We are more likely to te successful if we 
aim at convincing others that our values are worth expression, to 
the extent that they will not only allow us to assert our values in 
action but also actively facilitate such action, I do not expect 
present Department Heads to leave their laboratories, but they might 
well hire faculty members whose concerns are similar to ours. 


More than anything else, I think this project has proved that 
those who say the Establishment is deaf to new ideas are dead wrong. 
I say this because we have been heard. We have teen heard because 
we have expressed what we believe in positive, useful action which 





is meaningful to the lives of people. The days when protests and 


Strikes were effective aregone. These are no longer effective 
tactics in causing change. And justly so, simply because the values 
worth holding are only those which motivate people to positive, 
meaningful action. This is what I have learned in this summer'*s 
work. T only hope--it must happent-- that those who have the power 
will continue to prove me right. 
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Personal Evaluation 
Betsy Scott 


job: ©*Clerk 


I would like to start by saying that I cannot give a completely 
objective evaluation of my experience this summer. This is partly 
because, as a clerk, I did not come in close contact with the medi- 
cal problems that were encountered, and also because my overall 


impressions are more derived from an emotional analysis. 


I did not like orientation. There was no strategy I had to 
prepare, no particularly relevant (to my job) lectures I had to 
attend. When the summer started, I was not aware of long-range 
plans for medical health in the area, and somehow despite three 
long weeks of talks and presentations I never developed a clear 
idea of my role in the organization or of the group's role in 
the community. I think everyone should have an idea about the 
aspirations of the group as a whole and the aims of each "pro- 
fessional group.” Everyone should know something about the prob-~ 
lems encountered in medicine, law and general community relations. 
Too many of the urgently required lectures were just a waste of 
time. The only lectures that stand out at all in my mind were the 
ones by the “foiks" and by Jack Korn. None of the others prepared 
me in any way for the work I was to do or the experience I had. 


Perhaps my experiences with the people were better than usual, 
but I did not encounter as much hostility and “backwardness” as 
I was led to expect. I think, perhaps, that we were all a bit 
paranoid about hurting their feelings or alienating them. For the 
first few weeks, anyway, I was too apprehensive about impressions-- 
clothes, speech--just fitting in. It was not until I began to re- 
lax and do more of the things I wanted to--and naturally--that I 
began to feel natural in my surroundings. (One example is the 
question of girls wearing pants). 


One of the most enjoyable parts of the whole summer was liv- 
ing withdifferent families. For one, it was the only time I was 
really free to get to know the people as more than just objects 
of interest. In Clairfield and White Oak, I spent every evening 
on the porch swing whittling and talking as the evening passed, 
getting, for the first time, a feeling for the people, their life 
Styles and their thoughts. It was very frustrating at times~-- 
when I knew I couldn't help as much as I would like--when I knew 
that for me the summer was an educational experience and a test 
of endurance, which for them it was an inescapable way of life. 
It was hard at times when they didn't live up to my “romantic” 
idea of “folks,” but in final analysis, once the facades had 
been broken down on both sides, I appreciated them much more. 
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It is true that it is sézxssary to "get away from it all” 
at times. There were days * zn my only thought was to finish 
work and go into town for a oeer and some relaxations with friends. 
But I think that everyone should have had the o purtunity to live 
with families for at least half of the summer. it was regrettable 
that many of the medical students were so antagunistic. Perhaps 
the problem would never have come up if from the beginning every- 
one had stayed with families and been able to appreciate the 
privilege rather than regret the idea. 


One of our major problems was the misunderstanding between 
the medical group (or the entire mobile unit) and the follow-up 
people. I think that much of the basis of this misunderstanding 
was the ignorance that each group had for the work of and demands 
upon the other. The follow-up people only worked with the unit 
for one week and could not understand our reluctance to see as many 
people as possible despite exhaustion, They were understandably 
disappointed when the fair for which they had spent weeks of prenpara- 
tion was not met with an equal air of excitement by the mobile 
unit people who had been through it all before and for whom it had 
all become rather methodical work. On the other hand, the people 
on the mobile unit did not appreciate the hard work and mental 
strain that went into the follow-up work. I think there are | 
several possible solutions to this. I still think it is important 
to hav. «: least two people in each community to do planning and 
Preparation For the Heaith Fair. But I also think it would be 
good to have about six or eight extra follow-up peopie who would 
be free to travel around wherever help was needed-=whether on the 
mobile unit or eSpecially after it had left and the paper work. 
and home visits were being done. I also think that, if at ail 
possible, the people on the mobile unit should spend at least a 
week ex... working on follow-up (during the 8 week period). This 
would give everyone a broader conception of the overall work 
being done and a more sensitive understanding of the other roles 
involved in the project. 


I thought the satellite projects went well although I think 
i. is important that more planning go into these ventures,too 
many of the charts and x-rays were lost or laid aside from Kentucky 
Hill and Elk Valley. With more organization perhaps these trips 
could be extended to several days and cover more territory. This, 
Die courpe, all depends on the number of persons available to work 
away from the main Fair. Perhaps if there were three clerks, 
One could always be in charge of the various satellite operations. 
She could be responsible for records, personnel, pre-planning and 
Supplies. The clerks could each spend one or two weeks rotation 
on this job and thus not have to spend the entire summer at the 


Same desk. 
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The communities I enjoyed best were Clairfield, Briceville 
and White Oak. The housing was excellent and the people were all 
very warmand receptive. We were busy, but had developed enough 
efficiency and ease that there was not as much strain and there 
was plenty of time to enjoy the people and the area. I also 
think that in these communities, more than any others (with ex- 
ception of Habersham) we really felt as though all of the people 
we saw needed our type of health care delivery and we were not 
just seeing people who were taking advantage of free care. 


(As a sideline, it is amazing to note the hostility that 
the group developed towards "rich" people who came through the 
unit for physicals. What is in Nashville middle-lower working 
class is middle class in the mountains and somehow being around 
them made me feel somewhat dissatisfied that I was not with real 
"folks," or that somehow they were not genuine because they had 
some conveniences that the others did not have. I know that I 
was happiest when I was staying with a family that had a house 
with no running water, an outhouse, and green beans and cornbread 


for every meal) 


Finally, I think that this project has proven a great deal. 
It has given us a better understanding of some of the complexities 
involved in a massive program of free health care delivery. And 
yet it has also proven that much can be accomplished by otherwise 
“ungualified" people. Hopefully as we develop and expand our 
program, we can serve as an example to others. It is a fine 
training ground in clinical work for nurses and medical students 
and it is (becoming) an efficient way to give the most care to 
the greatest number of people as unexpenSively as possible. 
Because it is student run there will always be new ideas and a 
good amount of energy and initiative. We have set up the 
structure and the example for others to follow and take our place 
when we have gone. There is much to be worked out, but I am 
optimistic because we are just the beginning. 


It has proven, above all, to be the best education I have 
ever had. 





Personal Evaluation 


Henry Unger 


The best way for me to evaluate this summer is to first list 
what my goals were and then to proceed to evaluate how effectively 
they were met, 


1. To present a new method of rural health care 


)2. To get up consumer health groups (councils) and demonstrate 
to them quality health care. 


3. Delivery of quality heaith screening with adequate follow-up. 


The first two goals I have little firsthand knowledge; the 
third I am quite familiar with. 


1. Presentation of a New Method for Solving Rural Health Needs 


' The method that we proposed consisted of periodic screening 
of the population and the use of the nurse practitioners. The 
success of Such a program can only be evaluated objectively as to 
feasibility. Objective data as to incidence and adequate treat=- 
ment is lacking. What little “hard" data we have has been incon- 
Sistently gathered and poorly recorded. If we ever plan to ob- 
jectively evaluate such a program better controls will have _ to 
be placed on our data collection. 


Personally I think such a system can work. I envision during 
the summer months groups like ourselves screening the rural pop- 
ulation and nurse practitioners setting up small clinics where 
they would treat acute problems themselves, e.g. infection, and 
monitor the treatment prescribed by a travelling M.D. who would 
visit the clinic periodically. 


2. Heaith Councils and the Demonstration of Health Care 


The former was the function of the follow-up personnel, the 
latter the mobile unit. In only White Oak and Briceville did I 
see a truly viable consumer health group in evidence. It is wery 
encouraging that in such a very short time we were able to get 
two communities so interested in their health care that they would 


try and do something to improve it. 


The major problem I see in setting up health councils is 
identifying the true community leaders. We missed badly in some 
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places. I can see no feasible way of identifying the right people 
every time~-we can only try, and if wrong find a *new” leader the 
following y ear. 


As for demonstrating quality care, we had an excellent facade. 
In meeting this objectively that is all that is neceSSary. For 
we demonstrated the mechanics of a health delivery system that 
should be available to all. They have something to shoot for--we 
are the only one to know we gave them poor examinations. 


3. Delivery of Quality Health Screening with Adequate Follow-up 


a. Physical examinations - adult 


As for the mechanics, they were quite good. However, 
to ask a first year medical student or even a second year medical 
student to give a quality physical examination ludicrous. (In 
my speaking with William Dow I began to wonder if quality ever 
entered into his thinking). God only knows what I missed (that 
is probably a good thing). Given the fact that we did not have 
adequate personnel, we did an enviable job. If we are talking 
about the future with adequate staffing, it is a different story. 
In my opinion only those medical students who have completed the 
third year of medical school should be allowed to give adult 
physical examinations. Adult physicals are the most complex and 
we should put our best trained there. 


The amount of paper work for women*s examinations at points 
became staggering. The examiners need more help in both the ex- 
amination phase and in doing the paper work. More ancillary 
personnel is needed--a ratio of one ancillary person to each two 
examiners iS minimal and this ancillary person should not have 
other functions, e.g. running an BCG machine. 


b. Pediatric examinations 


This function was handied by the nurses for the most 
part. They did an excellent job, but again, what was missed? 


I was quite disturbed about the attitude of some of 
our nurses toward the end of the summer--they began to think 
they were doctors. (Maybe we gave them too many accolades and 
not enough criticism). 


We should use nurses both as nurses and as pediatric 
examiners. Furthermore, upcoming juniors should be used as much 
as possible here. I feel I was better equipped for detecting 
physical signs than I was in trying to figure out some com- 
Plicated adult pathology. 
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Our follow-up personnel were not trained to understand 
medical dispositions of disease and cannot be trained in a two 
week period. Medical follow-up in each town should be directed 
by a medical student--upcoming junior would be ideal. He 
should have undergraduate and nursing personal help. 


d. General 


The history forms are poor as were the histories taken 
by the local people. Our personnel should take the history in 
private. It can be taken by someone other than an examiner, say 
an undergraduate student. This should be done for two rea6ons. 
One, people are not as open with their neighbors; and, we were 
unable to train these people what we wanted, for example, they 
would not comprehend what dyspnea is. 


The history forms will be revised this fall by me. 


The length of our working days should be no longer than 
10 hours. This is actual working time, not the advertized working 
hours. It is quite interesting for me to note that on the days we 
worked eight hours and I saw 12 patients I saw many sick people. 
But on the days when I saw 25 patients, they were quite well. 
William Dow never grasped the significance of this fact, e.g. 
in Sneedville on Friday of that week at 11:15 he said, “We saw 
293 people--a new record. Saw a lot of pathology” Bulli’ we 
were too tired to see “a lot of pathology.” 


Our method of recording results of physical examinations 
was not uniform or adequate. Examiners should record if follow- 
up is necessary and list all pathology. This is partly the 
fault of our forms, partly the fatigue and partly people not 
caring. We can correct the first two but the third is purely 
a motivational factor. 


We had much friction between the mobile unit personnel 
and the follow-up workers. They were all set to work 18 hours 
a day (note: for only one week). Each follow-up should spend 
at least one week with the mobile unit before the mobile unit ar- 
rives at their locality. This would eliminate much of the above 


mentioned friction. 


I have mixed emotions about living in the homes of the 
community people. On the one hand, it is good for both the com- 
munities and for our understanding of the community. But on the 
other hand, if we arrive at 11PM how much interaction will be 
and how much sleep and private time will there be. I do not know 
how to resolve this. 
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My asSignment of each type of personnel is as follows: 


1. Upcoming senior medical students--adult physical exam- 
inations and chart review. 


2. Upcoming juniors - pediatric examinations and follow-up. 


3. Upcoming sophomores - follow-up (under the supervision 
of a junior), pediatric examinations (again under close wipervision) 
and ancillary functions, ise. ECG, x-ray, blood drawing 


4. Nurses - pediatric examinations, follow-up, and nurses 
usual functions, e.g. immunizations, blood drawing, chaperoning 
and specimen collecting. 


5 Undergraduate - history taking, blood pressure taking, 
bookkeeping, registration, and community relations (function of 
our follow-up workers now) 


6. Law students - legal counseling with the mobile unit 
only (two would be sufficient) 


7, Local personnel - height and weight, eye check, urinal- 
ysis, helping with blood collection and typing. 
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EVALUATION OF THE MOBILE HEALTH UNIT 


PROCESSING OF PATIENTS - NUMBERS 


It is interesting to note that the excellent TVA laboratory technicians 
told us that the daily flow through the complete trailer would be 40 people 
per day. This was indeed true if: 1) All exams included in the mobile unit 
were done, 2) Outside station for some of the exams were not developed. 


An undergraduate student’ working on the trailer was able to identify 
the ''bottle necks'' on the van as the audiology station and the computer EKG 
machine. To speed up processing, EKG machines were set up outside the mobile 
van. Since these were not capable of being computer processed, they had to 
be read by a4 cardiologist, Dr. Battersby. The audiology exam was eliminated 
as a routine exam, but was available as indicated. This eliminated some border- 
line cases from being identified. 


These two changes tripled the flow rate with little loss of quality of 
work as far as the laboratory exams were concerned. 


PERSONNEL 


Undergraduate. Training of undergraduates (non-nursing) involved the - 
following: 1) Drawing of blood; 2) Clerk, filing; 3) X-ray technician, 
4) EKG technicians. Undergraduates proved capable in the above assignments. 


Residents. These people were utilized to moniter general flow through 
the unit, history taking, blood pressure, height and weight, and urine exam- 
ination. One major problem was in taking blood pressures, especially in 
pediatric patients. The second was in history taking. The questions were 
limited to yes and no answers and were general in nature. Major responsibility 
was left with the medical student to repeat pertinent histories. 


PHYSICAL PLANT 


The mobile unit was a self-contained diagnostic medical unit. Its 
physical plant consisted of two air-conditioned metal trailers containing the 
following: 


1. X-ray equipment. This equipment was designed to take 4" x 4" chest 
films at the distance of 40 inches. . 
2. EKG machine. This machine is designed to have its output processed 


by a computer. 


a 


*x John Sperry 


153 


Personal Evaluation 
Tod L-Hommedieu 
Page 


Tonometry. Screening capability for glaucome. 
Audiology. 
Laboratory. Blood processing laboratory for SMA-7, SMA~12, and 
VDRL. Blood was drawn and prepared for shipping to TVA laboratory 
here. 
6. Examining Rooms. Two designed examining rooms were available in 
one trailer, with provisions for a third under extreme conditions. 
7. Secretarial space for two typists and filing cabinet. 


Ww ew 


On location, the mobile team adapted local physical facilities examining 
rooms, EKG stations, height and weight measurements, blood pressure, Snellen 
eye exams, and legal aid. 


The permanent staff of the mobile unit consisted of eight medical 
students, two law students, two clerk typists, one file clerk, two "EKG 
technicians'', and one x-ray technician, and Dr. Joe Moss. Visiting‘doctors, 
medical students, nurses, undergraduate personnel as well as members of 
community groups were used as available. 


Processing of a Patient 


The flow of patients through the mobile unit varied depending on local 
physical facilities and patient load at a given time, but it generally ran 
as follows: 


12 neato cetion and history taking. By residents under the supervision 
of a file clerk. 

2. Height and weight. Local resident. 

3. Eye exam. Snellen chart. Students, nurses or local residents. 

4. Urine. Specific gravity, labstix test (glucose, protein) were done 
by local residents trained by medical students on all urines positi 
for protein, or when the history was considered suggestive of 
kidney or bladder disease. 

5. Blood pressure. Local residents. 

6. The following order was interchangeable: 

a. Blood tests. (Nurses, undergraduates, technicians). 
' J. Under two years of age. Finger stick pcv. 
2. Age two to ten years. SMA-/. 
3. Age 10 to fourteen years. SMA-7, SMA-12. 


4. Over age 14. SMA-7, SMA-12, Serology. ' 
b. EKG. for all age 35 or over, or when indicated in younger persons. 
(undergraduate) 


c. Chest X-ray. All over age 21. (by: technician) 
d. Physical exams. (Nurses, Medical Students, visiting physicians. ) 
e. Tonometry. (TVA technician) 
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f. Immunization. (Nurse, nursing student) 
g. Pulmonary function tests as indicated. (undergraduates) 


The pediatric flow was different, with very few children needing x-rays 
or EKGs. For the children, blood work and immunizations were done after the 
physical exam. Anal tape samples or specimens for worms were taken when history 
or physical indicated. 


As mentioned before the limiting factors of flow in the mobile van were 
EKG's and audiology. The audiology exam was eliminated, and EKG machines were 
set up off of the mobile van. With these modifications the mobile van could 
process 14 to 16 people per hour. 


Processing of a Patient's Data 


At registration each patient received a folder with his name and serial 
number on it. His records of physical exam, medical history, and registration 
information remained in this folder. Blood work, EKG's, and x-rays were sent 
off for processing. About one week after the exam all reports were returned and 
placed in the folder. Medical students and the consulting physicians reviewed 
the records and made recommendations for the follow up team. Copies of these 
were sent to the patient's physician or Health Department. . 


Personnel Problems - Local residents. 


1. Blood Pressure. Local residents could not be adequately trained to 
take blood pressures in one day. 


2. History Taking. Limitations are obvious, but were a function of tine 
and facilities. 


Nursing 


The undergraduate nurses became competant pediatric examiners under the 
instruction of Dr. Moss and medical students.. 


The possibility of nurses doing exams on adults was explored with 
variable results. The necessary emphasis on history as well as multi-system 
pathology entails more training than was usually possible to provide. 


Medical Students 


Medical Students in the project had completed their first, second or 
third year. Generally, they could be divided into those who had completed a 
formal course in physical diagnosis and those who had not. Those who had comple- 
ted physical diagnosis were capable of doing adequate physical exams, while 
those who had not completed physical diagnosis were not uniformly capable. 


VSS 
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General 


The largest problem, and the problem left unsolved, during the summer 

was that of excessive patient load, especially adult patients. Pediatric 
patients presented fewer problems with their straightforward complaints, 
and simple histories. The chronically ill. patients seen by the medical students 
were complex, and adequate evaluation to determine whether or not referral was 
necessary took much more time. The frequent overload of adult patients made 
it necessary for medical students to see 18 to 25 patients in a 10 to 14 hour 
day. Some of these patients had not seen doctors for 40 years, some never. 
As the patient load increased, the supervising physicians (from Vanderbilt or 
locally) whose job was to teach, supervise, and verify physical and historical 
findings, were utilized as primary examiners. The medical student, initially, 
just overworked, was thus deprived of supervision. 


This resulted in the following: 
1. The quality of the physical examinations decreased. 


2. The quality of the students write up decreased, making 
follow-up more difficult. 


3. The supervision and teaching of the student decreased. 


4, The amount of illness detected as a result of the history 
and physical exam decreased, as the number of patients increased. 


5. The amount of time each patient spent with the medical unit as 
well as the amount of personal contact between student and 
patient decreased. 


All this resulted in poorer medical care that the students were capable 
of giving, poor relationships between the patient and student, inadequate 
teaching by the ''supervising physicians'', and, most importantly, it prevented 
the mobile health team from learning about and understanding their patients 
and the community they were working in. 


The following preliminary data will illustrate the consequences of large 
patient loads. A second year medical student saw 12 patients on a Wednesday 
while working from 9:00 A. M. to 6:00 P. M. On Friday of the same week working 
from 9:00 A. M. to 8:00 P. M. this same medical student saw 27 patients. 


The results are as follows: 
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No Follow Up Based on Follow up 
Patients Follow Up Physical Exam Lab X-ray’ 

12 7 4 (pneumocenosis, blood, 
murmur, hbp, hernia glucose 

27 18 3 (hernia, hydro- 3 3 
cele, BPH) 


A 


It is interesting to note that though the number of patients more than 
tripled, the amount of physical findings requiring follow up decreased relativ. - 


ly and absolutely. 


The end result of poor exams and poor write ups became apparent when 
evaluation of a patient's chart took place, usually a week after he was seen 
in the mobile health clinic. Some examples: blood pressures that were high, 
but only taken once; abdominal and breast masses felt by medical students, 
but not checked by doctors, and slightly elevated blood glucose with no note 
of the time of the last meal. Many of these findings would have taken one 
extra minute on the day of examination to confirm, but now follow up people 
had to make time consuming home visits. In many cases nothing was done at 
all. Also significant is the fact that less illness was found as a result of 
hurried histories and physical exams. The 96% of diagnoses usually made by 
this means fell to less than 30%, and seemed to be lowest when the most people 


were seen. 
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John B. Sperry,Jr 


Inasmuch as my work has been limited to the TVA laboratory- 
trailer, I feel that I should remain within that spectrum of 
thought. I might, also, add that I have imposed this constraint 
voluntarily for two reasons: 


1. It was my feeling that in order to obtain top efficiency, 
a set group should specialize on the unit. 


2. I believed, throughout the program, that I could learn 
a great deal about discipline and human nature under Jim Pulliam 
and Larry Napier. 


The key to our success on the trailer (and I have no reser- 
vations about using the term “success”) was our specialization. 
Only through repetition, could this degree of efficiency been ob- 
tained. Moreover, this specialization was possible because of 
the instruction given by Jim and Larry. Instruction is a very loose 
term to define their efforts. Often, they bailed us out by draw- 
ing blood or doing EKG*®s with uncanny speed. Jim also made a point 
of protecting our interests. Few students doing physicals under- 
Stood the amount of post-patient work going on in the trailer. 
During most of the summer, we were the last to finish. Once we 
started to do lab work on females prior to their physicals, the 
hours became shorter. Neither did this lengthen anyone eise‘*s 
hours. The point: We could process a female patient in about 
five minutes, which was the time she would normally spend wait- 
ing for a physical. This procedure of channeling patients direct- 
ly into the lab improved the overail continuity of patient flow. 

The patient spent less time waiting and was finished earlier. 
No one likes to wait, and this procedure enhanced our service 


and efficiency. 


As far as running an efficient lab one point is essential. 
That is, all members of the trailer should share in the respon- 
Sibility of getting a patient through. Each member should be 
able to handle each part of the operation. If the clerk is out, 
another individual should be ready to fill out forms, just as a 
clerk should be prepared to take x-rays. This was our one big 
Oversight. Each of us had the feeling, this is my job, but not 
that one. 


With the summer coming to an end, it is easy to overlook 
those first weeks of orientation in Nashville. Only through an 
improved orientation can those hectic weeks of Murfreesboro and 
Smithville be avoided. The term most often used during orienta- 
tion was “flexible.” This flexibility became a reality as many 
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as many nonmedical people became technicians. This required one 
the-job orientations, causing long hours and far too few patients 
for the time expended. Members of the technical group should 
have had an opportunity to practice and gain some kind of working 
knowledge before going on the road. I realize that it is easy to 
bring this point up in retrospect. The practice which would have 
been essential to alleviating the problem of Murfreesboro is much 
harder to accomplish than just instruction. However, just some 
preliminary instruction wouid have helped. 


Another point which is necessary for a sound orientation: 
we must recognize that our mission in the mountains cannot be a 
nebulous, social one. The Summer had made it perfectly clear 
that such a medical endeavor iS a great task in and of itself. 
A desire to supplement it with “building houses" is unreasonable. 
I think all will agree that the early anticipation of branching 
out from our medical work was aborted due to the time which just 
wasn*t available. 


The great dilemma which faced us all was the issue of how 
many patients could be handled without Sacrificing quality medi- 
cal care. During our week at Briceville, we found less pathology 
per patient than in any other town. Of course, we did reach more 
patients. This is one question which I feel will never be totally 


answered. 


There are a few points I feel should be also brought up. 
One fact which made Smithville disappointing after Murfreesboro 
was the needs of the patients. In Smithville, we took care of a 
lot of people who frankly did not need us. Such people in Mur- 
freesboro (that is, the ones who could afford care) did not even 
know of our existence. Part of the preparatory work should be 
to make our program known to those who need it. 


One point which disturbed me was the way in which our follow- 
up people told us how to act, what to do, etc. Such bright sug- 
gestions as eating lunch in shifts in Deer Lodge after following 
such a procedure for 7 weeks can only lead to aggravation. In 
general, everyone, myself included, were inclined to tell others 
how to do their job. I am afraid that this evaluation is rather 
piecemeal in approach. But, in conclusion, a more applicable 
orientation with a more precise air...is in order for next year. 
Specialization is essential to obtain efficiency, and a getter 
understanding of the different facets of the organization should 
make for more understanding and tolerance for each other’s work. 
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In retrospect, I can feel only proud of the work that we've 
done. Changes, of course, will have to be made-=but this is 
progress’ We've learned of this need from the only possible 
teacher: experience. I want to express my thanks to everyone 
for putting up with my complaints all summer long. It was a hell 
of an endeavor, and it is important that it continue. 


——_— =. 


Personal Evaluation 
John Allison Draper, Jr. 
Job: Blood drawing, x-ray, EKG, clerical work, finances 


Location: Mobile Unit 


Overall, I was quite impressed with the way the mobile unit 
functioned. I think that at our peak, we achieved about as high 
a degree of efficiency as a group doing an assembly-line type of 
work can achieve without becoming “coldly” or “ruthlessly” ef- 
ficient. (Have you ever had an Army physical?) I am afraid that 
Some individuals attained this “coid" efficiency when badly 
pressed, but I think that we managed to deal with the people as 
people most of the time. I think that the equipment was good, but 
I think that I would look into the worth of the EKG as a screen~ 
ing device since this was always a bottineck and was also one of 
the most tedious jobs on the project. I think I would also be 
very selective about who got a hearing test as this test almost 
never told the people anything they did not already know and was 
an extremely frustrating job. I think resupply went very smoothly. 
I always had what I needed, and I never heard any complaints from 
anyone else. The supervision for my jobs was excellent, loose 
enough so as not to be annoying but there when you needed it. 

My supervision as well as resupply was provided by Jim Pulliam 
and Larry Napier. I think that the work and advice that these 
two men contributed was largely responsible formaking the project 
a success. 


I think that the mobile unit people functioned extremely 
well. They met many very trying Situations with ingenuity and 
humor which turned a job which could have easily become drudgery 
into a very enjoyable experience. I do not think that there 
were any tensions between professional groups. I do think that 
the law students felt a little guilty about not being as heavily 
worked as everyone else, but they frequently helped with jobs 
outside their area of responsibility. I think that, in the future, 
the legal services should receive much more publicity. 


I believe that the only real tension was on a few occasions 
between the project leadership and the rank and file. Many people 
were annoyed by the incredible number of meetings, especially 
early in the project. I think that most of these meetings were 
a complete waste of time for most people. Jobs could be assigned 
more efficiently and more fairly by a roster system that could be 
taken care of by one meeting a week. J think that the project 
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leadership did an excellent job of planning the project, but they 
Sometimes failed to show the consideration and courtesies to the 
mobile unit people which we were constantly reminded to show to 
the “folks.” For example, a leader should under no circumstances 
be late for a meeting that he has called, especially after a hard 
day*s work. This has a terrible effect on morale. 


I think that everyone felt overworked at some point, but 
that is just part of the game unless it happens consistently and 
morale and efficiency drop. Schedules on the whole were good, but 
in the future, follow-up people should be impressed with the fact 
that there is a world of difference between twelve hours of the 
type of work they did and twelve hours of the type work we did. 
I do not think some of them realized this when they made our 
Schedules. 


I think that the sateilite health fairs are an excellent 
idea and should be emphasized more in the future. 


On the whole, my work was interesting and quite challenging, 
but I think that there should be as much rotation of jobs as pos- 
Sible. Any job can become monotonous when it is done as frequently 
as our jobs were done. I think that the people generally got good 


service. 


I thought that the housing situation turned out well. I never 
stayed with a family. I regret this, but families were not avail- 
able for the boys when I was in the mood to stay with a family. 

I thoroughly enjoyed the time I spent living in the trailer and in 
such places as Braden*s Grocery. I think that family housing 
should be made available to everyone if possible, but I don't 
think that people should be pressured into staying with families. 


I most enjoyed the weeks in Clairfield, White Oak, and Braice- 
ville. I really liked the people in those places, and JI felt like 
these were the kind of places that really needed the services that 
we had to offer. I think that I also liked them because they came 
Closer to my idea of Appalachia than the other places. 


If I were planning the mobile unit operations for another sum- 
mer, I would keep most things as they were. I would still have the 
first week at a place close to Nashville so that it would be easy 
to get anything not planned for. I would not go to Smithville 
again. Instead of spending three weeks in one are (Clairfield, 
White Oak, and Habersham), I would have one central fair for a 
week or a week and a half and have several satellite health fairs. 
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I would have all of the people on the mobile unit trained to do 
several jobs. This would make it possible to change jobs fairly 
often to combat monotony. I would also put more emphasis on the 
training of the volunteer workers. Many of the volunteers did 
excellent work, but in some places much of their work had to be 
checked or done over. ' 


The people who impressed me the most this summer were the 
coal miners that I met in Clairfield and White Oak. I tHink, it 
is very rare that one finds such a combina tion of fierce pride 
and good-natured humor. I think that it was probably men like 
these that built this country and made it what it is today. It 
was also refreshing to find middle-aged men whose stomachs did 
not hang over their belts. 


I was sort of flattered by all of the visitors we had. I 
think it was good for them to see the project in operation, and 
it was interesting talking to some co them. I did not like them 
looking over my shoulder while I worked, however, It is nothing 
against them, it is just the way I am, 


I think the most important thing that the project proved 
was simply that such a project could be carried out. Whether it was 
worth doing will be proved by the continuing follow-up. I think 
it proved to Vanderbilt that some people are interested in things 
outside of academia. It may prove to the local doctors and public 
health officials interested enough to find out about the project 
that there are a great many health problems hidden out in the hills.) 
It may prove to the government that its money is better spent Dy 
private projects than by goernment agencies. 


I think that the biggest question that the project posed for 
me is: Are there any feasible solutions to the problems in the 
mountains? I think that a report of the project should be sub- 
mitted to some journals for publication. These might stimulate 
Some thinking in other circles and perhaps bring about some of 
these feasible solutions. 


I think that by the end of the summer, we had the right per- 
centage of people in each job on the mobile unit. I think that 
the numbers of people in each job could be increased with the in- 
crease going into satellite health fairs. 


I think that the future of rural health care delivery depends 
largely on screening projects such aS ours and on things like the 
nurse practitioner program since I do not see any way of attracting 
a Significant number of doctors to places like the mountains on a 


Permanent basis. 
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Ann Lovering 


Job: Lab unit 


As I worked on the mobile unit (lab unit) most of the summer, 
I will base most of my evaluation on what I feel helped make the 
unit run efficiently. 


1. Having a set number of students on the van who knew how 
all the van operated helped tremendously. During meals, we could 
trade jobs around, so one person could eat and not leave the unit 
at a standstill, 


2. Four students are a good number in the van. Four students 
should be chosen in the beginning of orientation to work on the 
van, and if possible, during orientation, all four should be 
trained to operate all equipment on the van. The secretary should 
learn to use all the equipment on the van (not including blood 
drawing, if desired by the secretary). There were times this 
summer when we were bogged down by patients who needed x-ray, 
pulmonary function, EKG, and blood. During this time, it would 
have helped exceedingly if the secretary had taken over one of 
the tests, such as pulmonary function or x-ray, at least until 
we had seen the bulk of the patients. Four people should be 
chosen to do this work and trained during orientation, and it 
should be made clear that they will be expected to do all the 


jobs on the unit. 


3. Orientation should be geared less to the sociological 
aspect of the mountain people. I feel I learned nothing from 
Orientation about the folks compared to the amount I learned from 
the folks I lived with. They*re people like you and me, and I 
don't feel I needed such a background in order to understand 
them or to get along with them. 


4. Orientation should last only two weeks. If some of the 
legal and sociological aspects in orientation were cut out, then 
more time could be given to training people to give physicals 
and to work in the lab unit. 


5. Somehow (during orientation), emphasize to the follow- 
up people planning the fairs in the towns that the unit works 
as efficiently as possible, and only the people working in it 
Know just how things can and can*t be done. During the summer 
seveal times follow-up people from the town we were in came up 
to me to tell me what to do during the day. This I strongly re-~ 
Sented (and I know there were many others who felt the way I did) 
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I feel from what I saw, the follow-up people did a good job organ- 
izing the fair, but once the unit came to their town, I do not 
feel it was their job to try to reorganize us. 


One of the ways in which my feelings changed over the summer 
is my attitude to the country doctors. Before the summer started, 
I had a very negative attitude toward country doctors. Now, at 
the end of the summer, I cannot help but respect the kind of man 
who dedicates his life to the people in the mountains. AS many 
patients as he sees per week, I can understand his attempt to get 
away from it all, for example, by taking every Wednesday off. 


I was also not so sure at the beginning of the summer if I'd 
be glad I decided to take the job instead of a good paying job in 
D.C. Once again, now that the summer is over, I have a more posi-~ 
tive attitude. The experience of living with the folks in itself 
justified the summer. I enjoyed the challenge of working so hard 
to see so many folks in towns like Briceville and working in a 
Student organized project made it easier to joke a bit when the 
Pressure was high during a busy day. 
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Barbara Miesse 


Job: Clerk 
Location: Mobile Unit 


I think the mobile unit functioned surprisingly well even 
at the start of the summer. Unfortunately, towards the end of the 
Summer it seemed to become rigidly efficient, with certain people 
continually doing the same jobs. The equipment of the mobile unit 
was adequate after we recieved the two mobile EKG units. The 
Supplies also were adequate at least from the point of view of 


my job. 


The people on the mobile unit also surprised me. There was 
little or no tension between professional groups that I could 
detect. Even in Murfreesboro there was a spirit of teamwork 
and the people on the mobile unit became very close, which could 
definitely be a problem from the point of view of all those work- 
ing with the project but not with the mobile unit. This closeness 
was a contributing factor to the tensions that developed in some 
places between the mobile unit people and the follow-up people 
who came to be considered as outsiders. JI think the plan, men- 
tioned at debriefing, of rotating in and out of the mobile unit 
is a good one, and could possibly solve this problem, 


I do not believe that any certain groups felt overworked. 
The mobile unit people as a whole at times felt overworked. A 
more persistent problem, however, was the feeling many had that 
we had no control at all over our working hours or how many 
People we saw in one day. The mobile unit as a decision making 
Sroup should have been as unstructured as possible--yet it should 
have been clear who was in charge of the formal decision of 
when to cut off people and hours with that person swayed by the 
Wishes of the group. Instead there was a duplication of jobs 
that was confusing and unnecessary. 


Changes in the scheduling of the mobile unit may show to 
be very awarding next year. There were some communities where a 
Week was not long enough. Although it may be difficult to de- 
Cide beforehand what communities will require longer, at least 
those such as Briceville who have shown a magnitude of interest 
this year can be scheduled for two weeks. Plans should also be 
Made to end one week earlier and perhaps start one week earlier 
than we did this year in order to give the follow-up people in 
the last town a chance to complete their work. A way should also 
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be found to obtain the results of our tests faster. Another pos- 
sibility in scheduling is a break in the middle of the summer to 
avoid the progressive stagnation and fatigue that occurred this 
summer. Satellite health fairs seem to be extremely worh while 
and could especially have been useful in places like Sneedville 
where the poor are scattered in smail communities outside of town. 
We would have to obtain more mobile equipment, however, for 
satellite health fairs to be feasible. My work was very inter- 
esting almost all of the time. This was because I was not stuck 
for long periods of time at one job. I feel that others of non- 
medical personnel, however, were not so lucky. 


From what little I know about medicine, I would say that 
the people who came to the health fairs got fair to good service. 
At the first of the summer after the first two or three days 
people probably got better care Since fatigue and stagnation had 
not set in. But this was not as much a factor in the quality of 
the care as the number of people seen in one day. People on 
Crowded days received poorer service, especially if overcrowding 
Caused us to run into the evening. 


I lived in a home all but one week of the summer and it was 
an extremely worth while experience. However, I can also see why 
others in the group preferred not to live in homes. I think that, 
if possible, better arrangements should be made for those who do 
not wish to live in homes, than sleeping on the floor of the mobile 


unit. 


The best communities to work in involved two factors. One 
Was the community organization and support backing the health fair. 
The communities that showed active support and concern were the 
Best to work in. The other factor is the number of people we saw 
during the week and the need of the people as we saw it for our 
health care. Too small a number of people or an overwhelming 
number of people who didn*t seem to need our care contributed to 
not Liking one community as much as another. 


In basic structure the mobile unit should be much more mobile 
With possibly a second smaller unit for satellite health fairs. 
The schedule should also be more flexible. Unfortunately, a lot 
©f good ideas were dropped by the wayside at the first of the 
Summer when we ran short of staff people-~such as arts and crafts 
€nd movies. These plans should be reinstated next summer with 
enough personnel to be sure that they get carried out. 
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As communities the most impressive thing I encountered with 
the people was their willingness to work hard to bring the health 
fair into their town. I was even more impressed with the people 
as individuals. They seem less interested in playing roles and 
putting up marks than people I had encountered elsewhere. While 
Some were unaware, others seemed to realize and take full advantage 
of the many blessings of the lives they lead. The people were 
friendly although at first cautious and almost always willing to 


pitch in and help. 


I think that the dignitaries who were being shown around dur- 
ing the summer were a necessary part of the project. I don’t 
recall having any negative feelings toward them. The project 
proved a great deal to me about the falsity of the statement that 
“nothing can be done for these people; they don't want help.” I 
learned how important it was to organize the communities and have 
them put on the health fairs if you wanted to leave behind lasting 
results. I think that the project proved to the mountain people 
that they did have resources and that they could do something 
with these resources. 


The main question that the project has posed is how to get 
permanent adequate health care (such as the opening of the Jellico 
Hospital) into the mountains. Progress was made toward answering 
this question by the establishment of the nurse practitioner pro- 
Bram. i cannot, however, predict what the final answer will be. 

I think this project has brought the question into focus and 
perhaps provided useful data for answering the question. 


I think the data should be distributed to each member of 
the group. As for pressuring any group with the data I leave that 
up to the discretion of the medical personnel, 


The functions of some groups followed closely the conception 
of their roles laid down at the first of the summer. Medical 
Personnel especially had a fair idea at the first of the summer 
What their jobs would entail. Al Draper I am sure did not know 
What he was in for. Being the accountant took up about 10% of 
his time, if that much. The role of the follow-up people aS com- 
Munity organizers was never clearly understood by the mobile unit 
People who saw their function as primarily connected with the 
health fair. As 2 clerk, I found my job a great deal more varied 
than I expected, and also a great deal more interesting. The 
function of the law students with the mobile unit was probably 
Similar to that envisioned at the start of the summer. 


The need for additional personnel falis under many categories. 
There should be more medical students and nurses SO that there are 
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enough medical personnel participating in follow-up. There 
should be more extraneous personnel with the mobile unit to allow 
for the medical technician work not requiring medical training and 
still leave enough people for arts and crafts. The Denver Screen- 


ing and psychological studies should be continued next year. 


In all I found the summer an extremely meaningful and inter- 
esting one. Although I did not develop a formula for rural health 
care delivery, it was easy to see that it is very much needed. 

The solution of the problem may very well be with projects such 
as ours in that it was a cooperation of a university with a gov- 
ernment agency. Both of these institutions should have a hand in 
Caring for the people of rural communities and perhaps will moreso 


in the future. 
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Personal Evaluation 


Ronald Massey 


Job: Mobile Unit 
Location: Mobile Unit 


iF. Mobile Unit 


The TVA mobile units, I feel, were valuable to the project 
in many ways. Although unable to handle the volume of patients 
without supplementary equipment, they proved useful as rallying 
points, aS supply depots, as symbols of the health fair, and as 
Supplemental housing. Ali this was in addition to their function 
as medical screening units. As mentioned, supplemental equipment, 
Such as EKG machines, auxiliary examining and blood-drawing rooms 
had to be utilized. In spite of this, I have nothing but praise 
for the efficiency and flexibility of the TVA personnel involved-~-- 
even though this work was far from their usual routine. 


II, Student Personnel 


A. Mobile Unit 


The students involved in the mobile unit operations 
actually belonged to several different groups, both in types of 
job and level of training. The first of these groups consisted 
of undergraduate, and recent graduate students with non-medical 
training. Although originally intended to serve as clerks, 
typists, recreation supervisors, etc., most ended up serving, at 
least part time, as medical technicians--drawing blood, running 
EKG*s, taking blood pressures, and so forth. They proved uniformly 
to be quite good at these tasks. Another group consisted of the 
Student nurses. All the nurses received training in physical 
diagnosis. After the project was underway, however, it became 
apparent that some of the nurses were unhappy utilizing those 
Skills, preferring instead to work as nurses. Most of the nurses, 
to be fair, did enjoy the role of nurse practitioner. Only one 
Nurse, however, was comfortable doing adult physicals--and she 
Only worked up women patients. The other nurses were most at ease 
doing pediatric physicals. One problem, not anticipated, was 
that certain of these nurses became so accustomed to the role of 
€xaminer that they refused to perform certain nursing tasks, such 
@S mid-stream clean catch urine specimens on female patients when 
requested to do so by the medical students. This, however, happened 
Only rarely, and then only in the last two weeks of the project. 
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A third group was the medical students. They had from one 
to three years of medical training. Those students with only one 
year of medical school went through a brief course in physical 
examination. In general, from my biased viewpoint, the medical 
students performed quite adequately in screening patients. AS a 
learning experience, the job could not be faulted. The only dif- 
ficulties in that regard were an occasional lack of adequate 
Supervision and a general lack of time to do the desired reading. 
Since we, along with the law students, were the major group per- 
forming the task for which we had actually been trained, we prob- 
ably had the least trouble adjusting to our task. 


The final group was, of course, the law students. In offer- 
ing legal advice and helping patients to gain needed aid, they 
proved invaluable. I, for one, would not care to attempt another 


Such project without similar people along. 


B. Follow-Up Personnel 


The people actually living in the areas we visited and 
responsible for arranging the health fair and following up after 
it had gone were likewise of different origins. The work performed 
by these people was in all cases excellent. The only problems I 
Can remember were due in large part to the lack of contact these 
people had with the fair before it reached their area and the 
Subsequent failure of the follow-up people to understand certain 
of the attitudes of the mobile unit people. 


Cc. Interpresonal Relationships 


Considering the large size of the group involved, problems 
between people were few. There was occaSional resentment expressed 
Over certain people who did not seem to be sharing their load of 
the work. However, these resentments were momentary and did not 
Significantly affect relationships between people. Group morale 
Varied from location to location. One interesting thing was the 
Strong group identity which developed and which has, to a certain 


extent, persisted. 


tii, Housing 


The idea of actually living in the homes of people in the com- 
munity was a good one and, l feel, should be continued in any future 
Projects. I never did stay “with the folks" on this project, how- 
€ver, preferring to sleep on the mobile units. For those people 
Of a more sociable turn, I feel that the idea is good as it helps 
the sense of community participation in the project. 
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O's Visitors 


I include in this category the medical personnel from Vander- 
bilt and from the local area who visited the project and/or helped 
in the evaluation of patients. In the beginning, of course, there 
existed a definite lack of supervisory personnel, Until we ac- 
quired a permanent doctor in the person of Joe Moss, Jr., in fact, 
we could not at times be sure of having a doctor with us. Those 
doctors from Vanderbilt who came to help were generally very ap- 
preciated by the students. There was rarely enough of them, how- 
ever. Unfortunately, the last week, in Deer Lodge, the problem 
was the opposite. There were actually at times too many doctors. 
This created a problem in public relations in that the medical 
Students, myself included, tended to call on certan more familiar, 
Or more available doctors and to avoid those doctors in a position 
of power, such as Dr. John Chapman. I feel that these doctors 
should be made aware of the fact that no personal slight was in- 
tended, I would ask them, however, where they were earlier in 
the summer when we needed then. 


Those people who came to the project merely to look around 
were mainly a nuisance. They interfered with the efficiency of 
the group and sidetracked valuable personnel. I realize, of 
course, that such a project does not exist in a vacuum and that 
public relations is vitally important to success, 


V. Problems and Suggestions 


In addition to the problems already mentioned, there are cer- 
tain others that should be noted. One was the inadequacy of the 
Makeshift equipment required by our lack of funds. In this, I 
Particularly am thinking of the sheets used as partitions between 
examining rooms. Not only were these difficult to hang in some 
of the buildings utilized but they also were inadequate in terms 
Of privacy. They also were the most time consuming item in set- 
ting up in a new location. I feel some form of rigid divider 


is a necessity. 


Another problem was the constant and heavy work load faced 
by everyone. Not only did this not leave time for study but it 
also created problems in terms of morale and in terms of willing- 
Ness of mobile unit personnel to help in follow-up. After spend- 
ing nine hours working up patients, one does not feel at all like 
reviewing charts done in previous weeks. I definitely feel some 
alteration and variety in work load is necessary. 


VI. Conclusions 


I do not feel qualified to comment on the effects of our 
Project on such things as rural health care or nurse practitioner 
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programs. However, I would like to relate that most of our 
patients this summer were pleased with the health fairs. Many 
explained that the time taken to go through the project (several 
hours) was no longer than they would have to wait in the office 
of one of the overworked local doctors. In addition, they were 
pleased at the thoroughness of our examinations and at the fact 
that we were willing to listen to them. In that regard, we saw 
many patients who were under monthly or weekly doctor care, whom 
we did not need to see, but who were very pleased with the health 
Pia Du 


One item I failed to mention is the help given to us by Van- 
derbilt in terms of both equipment, personnel, and services. We 
all have tended to forget this help in light of some of the other 
Droblems we had with the University. Nonetheless, without the 
school*s help, the project would not have been possible. 
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Personal Evaluation 


Linda Bell 


Considering the limited experience ail of us had at the 
beginning of the summer, the work the mobile unit people did 
during the various community Health Fairs was amazingly well 
Organized and efficient. This being a new learning experience, 
the unit had many loop-holes of inefficiency. The important 
thing was that each problem was apparent and we, aS a group, 
tried to correct these in the most efficient way. Of course, 
here it is necessary to compare the operation at the beginning 
in Murfreesboro and Smithville to the last community in Deer 
Lodge. Through the summer the unit aS a whole grew into an in- 
creasingly more efficient organization. Perhaps at a point too 
we fell into specific jobs and stayed at those continually. In 
the first few weeks the unit and its operation was new to every- 
one and with many different things to do most of us wanted to 
learn, or at least try, everything. Therefore, jobs were changing 
every few days and this created some confusion and inefficiency. 
But, I also want to say that it was the best way to do it. The 
enthusiasm to learn and experiment kept the morale of the group 


high. 


Fortunately, with help from many people, equipment and sSup-=- 
Plies presented little problem. The difficulty was that someone 
needed to keep watch on what was getting low so that the things 
could be gotten in time. One area in which I helped some, im- 
munizations, made me realize that projecting what well need and 
Betting the supplies requires a bit of time. This is an area in 
which someone needs to accept the responsibility to see that the 
Supplies of all kinds are weli stocked. More organization and 
uniformity is necessary for the storing of supplies--that will 
not only simplify the job of stocking the equipment, but everyone 


will know where things are kept. 


The biggest problem the entire summer was the lack of super- 
Vision. Having one doctor working with us was a great asset; and 
being a pediatrician, the pediatrics area was well supervised and 
Problems were handled in the context of the community resources 
and past experiences. We had great help all summer from visiting 
doctors, but if they haven't been working in similar circumstances 
it is difficult to evaluate a problem and how it should be followed. 
Therefore, I see a necessity for at least two doctorS--one in 
Pediatrics area, and one in adult area. This in conjunction with 
Visiting doctars would alleviate many problems and confusion. I 
think it is important to bring as many doctors in contact with 
the project and that when they are there to utilze their talents. 
This will hopefully simulate interest and enthusiasm on the part 


9f both doctors and student. 
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We were fortunate that although we had a large group working 
closely and intensely for the whole summer, everyone on the unit 
got along well. There were few apparent personality conflicts and 
most everyone was considerate of the work all the others were doing. 
We worked together effectively as a team. Medical and non-medical 
people worked together well, because everyone was willing to take 
time to explain things to the others. Because of this and the 
ability to solve rising problems, each individual progressed to a 
level of knowledge and efficiency which helped to make the Health 
Fairs run smoothly. Many times people felt that the load was too 
heavy and long and that their work was becoming haphazard. Having 
little time of our own made it more difficult to keep going. The 
schedule needs to be more regulated, but this should be done in 
Such a way that the community is setting the hours, not us. Then 
if a situation arises that we have to work long hours it is an 
exception rather than everyday. We had a small problem with people 
getting a good weekend break...this summer working on Saturday 
made for a long, hard week with very little time to relax because 
on Sunday we needed to move to a new community and get set up for 
another week. I think that maybe this will work itself out with 
the nossibilities of modifying the procedure and staying longer in 


One place. 


An interesting sidelight for the mobile unit was the satellite 
Clinics that were held. We were able to see a good number of people 
in one day that did not or could not get into the Health Fair. It 
Bave us a chance to reach some of the smaller communities in the 
Valley and hopefully it would act aS a catalyst for future Health 


Care in their area. 


Working on the unit was the most exciting and interesting 
learning experience I have had. In the beginning I had not planned 
On working with the unit. However, when the unit was in Murfrees- 
doro, I was helping out everyday and just learning tons of things 
and everybody was so patient and helpful in teaching and explaing 
things to me, I decided this experience could not end after a week. 
So things were arranged and I travelled with the unit to various 
Communities the entire summer. The work was challenging and I had 


Ereat fun learning. 


The medical learning was only a part of the experience this 
Summer, because I learned equally as much from community and the 
families I lived with during the week. Seeing and living the way 
these folks lived (without the luxuries I was used to) was indeed 
Their slow, easy going pace was good to see and 
Most families were happy. They welcomed me with the best they had 
and tried hard to make me feel at home. I was with a peaceful 
happiness inside. I gew fond of many kids who all were different, 


an experience. 
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but all full of Life and curiousity. Perhaps this wasS a more im- 
portant experience than any other. We were given a chance to 
really get to know how the folks in the mountains live. I think 
in future projects arrangements should continue to be made for the 
mobile unit people to live with families, because it is rewarding 


in every way. 


Living with a family gave me an idea of what these communities 
were working for and to realize how important it was to them. Be- 
cause despite what type of facilities were available, the com- 
munities that were most pleasant to work in were those where the 
community people were fired up to help in any way. They worked 
as hard as the mobile unit people and the best thing was that we 
worked together aS one big team. This made me feel that it was 
actually the community giving the Health Fair and we were there 
to help them in any way we could. I was impressed with the de- 
termination of some of these people to bring better health care to 


their communities. 


Many people visited the Health Fairs this summer and on the 
whole it was a good thing. Naturally, I was more impressed with and 
got to know better those doctors which stayed and worked with us. 

I feel they have to spend more time around the people before a 
true understanding of the situation can be obtained. I recall that 
oftentimes when people were being ushered around I PEL, oleae 
ease. This was probably due to a lack of self confidence but also 
I had a feeling that those looking and not doing were trying to 
find things to criticize. Perhaps this was a misconception on my 
part, but in the future stress should be made on assisting rather 


than observing. 


This project has shown two things to me; one is that there 
is a real need to build a proper health care system in rural 
areas; two, is although I've often thought about working with 
poorer people in rural areas, I was never sure of how I was going 
to do it or if I really wanted to--this summer proved to me I did. 
I would also hope that this project showed the need to the com- 
Munity people and other public that a health care delivery system 
is badly needed. The data we have received from project should be 
Made available to those interested. This information should be 
incorporated into future transactions with anybody. 


There were various groups making up the whole, each with some 
form of function. A 11 those working on the mobile unit functioned 
together for the same goal, to run an efficient and thorough screen- 
ing. The nurses and medical students played the primary role of 
Physical screening, while the others did equally important tests. 

The follow-up people played an extremely important role working 
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With the community folks. They helped in any way to create en- 
thusiasm for a health council and trying to develop better health 
care delivery in their area. This was most important because 
this is what would be left after the mobile unit left. This is 
Such an important role that everyone should have the opportunity 
to do follow-up and visit some folks in their homes. 


There is undoubtedly a great need in the rural areas to im- 
Prove the health care delivery system. The doctors need to open 
their doors more freely, but more important more doctors need to 
come in. As many of the communities this summer have done, clinics 
are being started and staffed once a week by a visiting doctor 
and otherwise by a nurse. Then the availability of a hospital 
Should work such that a community could create enough interest to 
doctors from the nearest one, or at least help in admitting of 
patients from the rural community*clinics. This way the folks from 
the community are drawn into better health care and doctors are 
Seeing and becoming more aware of needs of these folks. 
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Charles Suggs 


There are many factors to the project this summer, and one 
does not koow quite where to begin. First of all I suppose that 
I would give my personal praise before anything else. That would 
only be natural. I enjoyed myself very much after getting off to 
a slow start, one from jumping into the midst of a group of people 
that had been working for a while together and were rolling along 
at a good pace when I arrived. In those two weeks I had for ori- 
entation, the best for me would have been some individual training 
in giving the physical exam since I had missed the organized lecture 
approach the others had. Consequently, I was always behind and even 
when we started in Murfreesboro. Not having my feet on the ground 
and still feeling my way around in a new and strange environment, 
I did not feel in a position in any way to ask for the kind of 
training I needed. What complicated the situation from my own 
Position was that I did not know what was the best approach to the 
matter; therefore, I was doing about three things at once. None- 
theless, all things worked out in the end, and I really cannot 
complain. However, there was the educational opportunity for the 
Summer that seemed to be in the wind during the orientation, but 
Never was it realized. That can partly be rationalized from the 
Standpoint that the whole project was a first for everyone and 
not all the dreams are going to be realized. That is always true 
whenever an undertaking such aS ours eSpecially for the first time. 
In another go around the educational aspects definitely need to be 
included. If more money is granted for next year to allow for more 
medical personnel (particularly medical students), then some time 
Schedule could be arranged to allow for studying and learning. One 
idea as expressed by Pat Maxwell is that on different weeks the 
Student go on follow-up work in a fashion that hours are assured 
for academic pursuits. Guidance in the field will definitely be 
needed, as I would be looking for some as to what to read in order 
to find out what I am looking for, and what books might suit my 
Purposes wheh the point of my training iS considered. I know that 
I would have gained much more from the situation I was in medically 
if I had been able to do research. I would have understood and 
known a lot of whys and therefores, that I do not understand 
Presently and will have to hope that my memory is excellent at the 
Proper times in the next year. I shall have to admit that I may 
have learned a lot more than I realize and shall only do So when 
I get into physical diagnosis next spring. After the year, then I 
Should make an appraisal. However, I am leaving with a deficit 
that I would not like to have. 
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Equipment 


The only piece of equipment that we absolutely needed was the 
x-ray machine. Of course, that statement needs substantial qualif i- 
cation. Providim that we had enough room to do all the test and 
related aspects of the silver and white vans, we could do without 
them both with the exception of the x-ray. Naturally, there are 
problems that I would not want to cope with. For instance, in 
Clairfield and White Oak there was definitely not enough room to 
do everything without the aid of the two vans. There would be 
problems if we had to rely solely on local facilities, for I do 
not believe that we could ever count on enough space in the proper 
arrangements to do away with any type of mobile unit. Therefore, 
the discussion turns as to what type of mobile unit would be satis- 
factory for us. The white van was good, but not used as well as 
it could have been. Some type of mobile unit that has three or 
four examining rooms would be great in that (assuming there is more 
personnel in the future) it would free us from so much dependency 
upon local facilities. Work that did not demand such particular 
arrangements would be able to fioat easier. Such as blood proces- 
Sing, immunization (adult), registration (or typing patients forms) 
and chart processing. The van with four rooms has no waiting room; 
the one with three has one. Storage of equipment and supplies 
needs to be refined, in that things tended to be too spread out. 
This is one aspect that I am not too sure can be improved consider- 
ing most of the circumstances we will be working in do not permit 
what is in all practical terms a storeroom for everything, or 
Nearly everything. Examining rooms need to some extent be able to 
Store what may be needed there. One thing that should be avoided 
is what existed in regards to the front examining room on the white 
Van. That is too much was stored in there that was used a lot, 
and much time was lost waiting outside in order to get an item, or 
the examiner was interrupted too often during an exam to hand sat 
Supplies through the doorway. Although no one thought of it, the 
Supplies in that room probably should have switched with those in 


the middie room which was open considerably more often. 


The middle room was abominal in regards to its function as 
an examining room, besides it was a lot of wasted space-~wasted 
for our purposes. I think that after a while people finally knew 
how I felt about it, and no longer was asked to work in it. Be~ 
Sides for me personally it was 4 physical hardship to work in that 


Toom,. Quite obviously. 


I know that there are ideas floating around for types of 
Mobile units for next year. AS an adjunct to the opening Statement 
Of this section, a mobile unit with an x-ray is absolutely neces- 
Sary, Whatever space is available perhaps could be used for tests 
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that were conducted in the silver unit this summer. Blood process-= 
ing somehow is not required to be in the unit, but &s far as having 
all of those supplies right there and not sthtttered la beue certainly 
simplified matters somewhat. Of course, there was limited space 
there, and only a few could effectively work thereeven when the 
loads were heavy. 


If satellite units are established then the question of blood 
processing and x-ray must be tackled and solved. I believe that 
a centrifuge was taken for those this year and that was no problem, 
Somehow I do not like the idea of Setting up the satellite clinics 
without assuring that everyone receives the same tests and treatment 
that those at the main health fair are receiving. The essence of 
what I am saying is can we get two x-ray machines or assure a means 
of those people that they get a chest film without a lot of undue 
trouble? Certainly if we have several mobile examining units then 
we shall be less dependent upon local facilities. Naturally, the 
units need to be self-sufficient with the ability to hook up to 
local power supplies and water or else to have a water tank that 
Will suffice for a day and then have a means to refill the tank, 
I hope that if a satellite clinic is set up that the unit is mobile 
enough that one day stops are rather feasible, because there is a 
lot of work in setting up any mobile unit as well as making it 
ready for travel. Without a water Supply, then a transit water 
Stop will have to be made. Also for the unit that has the refrig- 
erator(s), then the minimal amount of travel time must be planned 
So as to maximize the coolness in the refrigerator especially in 
regard to the culture mediums and the frozen polio vaccines. 


Although there was no critical Shortage, a greater number of 
Sheets and gowns should be secured for next Summer, particularly 
Sheets. There should be enough to block off adequately rooms for 
pediatrics and more privacy should be offered. Just because they 
are children does not mean that they have to be Ziven considerable 
less than adults. Only on a few occasions did a problem arise with 
regard to privacy in the adult examining rooms. Many of my female 
patients were obviously uneasy, not from the fact that they were 
being modest naturally and not accustomed to being seen by a doctor 
but were uncomfortable because of the openess that existed even 
With all the closeness of the compartments in Deer Lodge. It must 
be realized and taken into consideration that my examining room - 
was nearest the door, and at times I too was uneasy for my patient 
due to the closeness of that door and the loudness of chatter and 
80ings on that made one feel that the open public was just outside 
and invading the kind of privacy that is due a doctor and his 
patient. I realize that degree of privacy is never going to exist 
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under the conditions that we shall be working, but nonetheless, 

I would like to see an effort to improve the situation. For then 
I have less difficulty is putting my patients at ease and have to 
use less time in questioning and examining them, 


Supplies 


To me most of the organization of supplies was poorly done. 
The only exception was the Silver unit where Jim generally had 
everything under control. In the beginning, even he underesti- 
mated the demand, but the situation was soon rectified. I first 
want to admit the difficulty in estimating the numbers for any 
one location and for any breakdown thereof. Estimating as related 
to forecasting. Just about all items ran short at one time or 
another except for the gloves and phisohex. Some of the girls 
gave me dirty looks when I suggested counting the number of dos- 
ages given of each vaccine in each location and also the total. 
If there is going to be a project next year and particularly if 
it is going to be bigger, then it must ben@€cessary to do a better 
job of forecasting our needs. From the estimation of immuniza- 
tions there comes the number of vials of each vaccine, number of 
IM syringes and TB syringes, immunization and health cards, cotton 
alcohol, band-aides, lancets, capillary tubes, VDRL tubes and slips, 
other tubes and appropriate slips if we do not have TVA and Jim 
with ua. The blood work and immunizations is a hell of a lot 
bigger than almost anyone realized. Having worked somewhat on 
both ends I realized and partly contributed to some of the sloppy 
work that frequently occurred. One aim that J have is to see that 
blood becomes more efficient than what it was. To some extent I 
Cannot critize because of the number of people we saw on Some days. 
But samples were not collected for reasons not understood, and 
Somehow a check needs to be instituted to make sure that fewer 
people Leave the fair with incomplete charts. Also samples had to 
be thrown out from mislabeling all along the line from collection 
through processing. This was due to carelessness that many people 
were guilty of, including myself, and this is partially under- 
Standable, but intolerable, and hard to correct. While doing 
Charts of normals at Sneedville as part of my follow-up duties, 
I was amazed at the number of people who did not have any blood 
work at all. This is why I would like some check to be instituted 
next year. 


As part of the organization of this part, the people from 
whom we will be getting supplies need to know far in advance of 
Our need in order to supply us. Nobody has the quantities that 
we devour just standing on hand as a rule. So if the health de-~ 
Partment is furnishing us with syringes, for example, then by 
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next March or early April they need to be told that we need 6,000 
IM syringes. This way there is plenty of time for ordering and de- 
livery, and partial distribution to some of the areas that we will 
be visiting. Of course, we will keep some with us so that we shall 
not have to live from one week to the next. There is also the as- 
Sumption that there is constant pressure kept on those who are 
Supposed to be getting those items for us, 


Depending how supply matters are organized will directly re- 
flect on our total Capacity to store all items. It is senseless 
to start out carrying everything to be consumed for: the entire dura- 
tion of the health fairs, but at the same time items such as blood 
agar plates, plastic speculums, tongue blades, band-aides, etc., 
that were not received from the health department, but from Vander-~ 
bilt usually, really ought to be on hand in the veginning but stored 
Somewhere from which delivery is not much of a problem, One idea 
that could be investigated is to distribute Supplies such as these 
to health departments that will be working with us. Another cone 
Sideration is that in planning on some kind of timetable, one shoulda 
not use the end of the week for a cut off for any kind of time unit, 
but a Monday or a Tuesday. This way hopefully supplies will be suf- 
ficient to start Monday morning and preferably the whole day de- 
pending on how far away the health department is and time used in 
gOing for a pick-up and returning. If we supply our own styrofoam 
cups and lids next time, then the quantities thought of should be 
at least one box of. one thousand cups and lids per week plus an 
additional box of one thousand every three to four weeks. The 
additional amount is because in some areas we saw more than 1000 
People (not all of whom used a urine cup) and the cups are never 
used in a one to one relationship as well as being used for other 
purposes and some being wasted. Unfortunately waste always occurs, 
but is a very important part of an estimation; it alone can blow 
Someone's fine job of estimation and play havock if it is totally 
ignored. 


I hope some serious consideration is given as to how to re- 
Vamp supplies. Generally it seemed to be a mild headache somewhat 
continously throughout the summer. Just from this point of view-- 
Some kind of mobile unit is necessary unless a truck with shelves 
and cabinets built for travelling with refrigerators for vaccines 
and bacteriology supplies is found. The white van for the most 
Part did a fine job with the exceptions mentioned earlier in Equip- 
ment. If we have one or two mobile units next year similar to the 
White van, then I would like to see, if reconstruction is possible, 
to have one room be a storage room, If supplies is as well or- 
Sanized as I hope it to be, then one person needs to run the show 
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in order to keep tab on all the supplies, rate of use, and perhaps 
this would cut down on some waste. Refrigerators that are slightly 
larger than those in the silver and white units would be best I 
think in regard to ease of moving as well as loading and unloading 
from the units. Quantity needed would be one at least if not two 
4gain depending on how much needs to be and is kept on hand. With 
f0od programming and weekly pick-ups one should do the job provid- 
ing it is larger than this summer’s, 


Records 


This is a masSive area and one of importance. After the fair 
had been going on for two or three weeks, then the charts started 
being completed with all the test data returned. Then the evalua- 
tion of those charts began. At times there were only a few doing 
them and doing it most of the time while the less experienced 
medical students continued to do physical exams, For brute ef-~ 
ficiency this was probably the best, but not the best for all 
Concerned in regard to learning after the charts of those they 
examined and to learn from other cases who had interesting path- 
Ology. Since we are all students and should be concerned with 
Continuing education, then somehow charts should be brought into 
the picture. Maybe after the charts have been evaluated, then a 
number can be selected and someone who has more knowledge, be it 
a fourth year student or one of the physicians with us, can pre- 
Sent the charts to the medical group. There is a lot to be learned 
from them. One suggestion to me was to make a list and then 
When the charts are completed see how the physical exam sta cked 
Up with the clinical data. That is good, but very limited as a 
teaching tool. As far aS aSking questions, sometimes it was as 
bad as pulling teeth, for some individuals were reluctant to give 
time from the position of a teacher. This might be discussed in 
MOre detail in the personnel section, 


Most of the data was returned within a reasonable amount of 
time , and so there is not much to adjust there. There is one mat- 
ter that does need improving and that is the return on PAP smears. 
If nothing can be worked out for a faster return on all, then a 
Priority needs to be established. Within this set-up, the medi- 
Cal examiner may see from the history and exam that the Pan is 
indeed important to complete the woman’s chart prior to making a 
first go around judgment on the status of that individual. The 
Priority smears would be mailed out first thing each morning and 
have it agreed upon by the receiving doctor and cytologist to give 
those smears priority and return the reports in a few days so that 
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we don*t have to wait nearly as long as we did this summer, which 
was ridiculous for some cases in my opinion. This is a definite 
area of needed improvement. 


Personnel 


For having dropped into the midst of the group on Monday, 
June 8, I believe that I got along with everyone quite well for 
that and not knowing anyone except Anne Lovering. I don*t have 
any complaints as not really getting along with anyone. Coming 
in as I did naturally presents some problems just from the circume 
Stances alone. Even though lots of people told me that most 
everyone knew few if any prior to the beginning of the project, 
that was not evident to me since they had already gotten acquainted 
With most everyone by the time I arrived. I over a period of time 
got to know faces and names and became somewhat familiar with every- 
One, but from discussions I foun d that I was not the only one who 
at different times felt as if he were not really a part of the 
§roup. Even within the mobile unit there were clics of sort, 
but were flexible with some people flowing from one to ahothe?. 
Perhaps I felt the way I did more oftener than others, because I 
was not a member of any clic. At times I did not mind, because 
it allowed me to accomplish chores that may not have been done 
otherwise or prevent delays in the unit*s operations that few 
people were aware of. Of course, one of the drawbacks is that it 
took longer to feel in the groove, if I ever did, Many times I 
loaded other people*s stuff and drove off by myself for the next 
destination with other cars loaded and an empty front seat in mine. 
The frequency of such an event was enough to make me think. This, 
however, is a personal gripe and has been heard before; therefore, 
it doesn*t need to be hashed over any longer. 


Before I begin to mention any names in particular, I must 
first admit that I am sure there are some who have good gripes 
about me, but I am unaware of them. In a way I wish I knew of some 
of them. Feedback is necessary. I imagine that others felt as 
I did, not really in a position to go up to a person and tell 
that he was lazy and get to work or quit doing a half-ass job, 
which it may appeared to me in my own eyes. I don't want to 
Picture myself in a holier than thou position, one which someone 
is bound to suggest. Hopefully no one will misunderstand my re- 
Marks. Ron Massey and I in the latter two weeks of the fair 
realized that we were consistently finishing almost last, and by 
an appreciable amount of time. In a way we did not mind, because 
we both know that the work had to be done and the people were 
SO0ing to be seen. We also knew that it would be a lot easier to 
keep quiet and do it ourselves than to attempt to get someone 
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else to do it. I do not want to imply that it was rmver done, be~ 
Cause I have myself asked as a favor some of the people who have 
tended to relax and let others finish up and they have done as I 
have requested. Sometimes they have grumbled, but they did it, 
but at times I have had severe reservations as to the quality of 
that person*s performance. People have accused me of running 
around unnecessarily, and I suppose on occasion that it may have 
been true, but there were those who seemed to me to do more than 
was justified. I have gripes about this of Rick Davidson and 
Jean Austin. I have heard even Henry Unger make comments about 
how he refused to work on the white van examining men if Rick 
were to be the other examiner, because of Rick*s frequent wander- 
ings, many of which were questioned as to their necessity. On 
One occasion, Tony and I were working out there and I had to do 
Some running about for supplies or to get something straightened 
out, and Tony worked for at least half an hour or more by hinm- 
self without complaining of being alone. It was something I 
appreciated greatly. 


One criticism of me that has come to mind is that I was 
too slow in giving a physical. Not having any physical diagnosis 
course and being less knowlédgeable than my closest comparable--« 
Tony--I am not sure how justified the remarks are both for and 
against my speed. My main two criteria were hitting every aspect 
important in our screening exams and being thorough, Times when 
I missed cases of emphysema and tuberculosis caused me to question 
the accurateness of my exams overall and was an impetus for me 
to do better. Whenever there was a personal choice between qual- 
ity and quantity, it was almost always quality. 


I should say that when we had lots of people to see and they 
were standing out in the halls to be seen, then everyone worked 
hard. I cannot say that no one did not work hard, for everyone 
did. It is just that some worked harder. However, when it came 
to getting the little things accomplished I was bothered by the 
Smount of apathy that at times was manifested, Naturally the same 
few peanle looked after the Pap Smears, Straightening the rooms 
Out at the end of the day or restocking the rooms with some of 
the supplies. It just seemed that some did not care, and would 
Only secure supplies that they themselves needed. This may seem 
that on all occasions some did the work and some did not. That 
Was not always the case, but when things were set up on Sunday 
there was more of a communal effort than at many other times. I 
Suppose that some may think that I did not work on Sunday, and it 
May well be true and gripes justified. I knew for one thing that 
I worked during the week and that may not always be true for some 
Of the others. Somehow I don*t seem to be getting down in words 
What thoughts I have had over the past few weeks. 
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All throughout the summer we all discussed quality vs. quantity. 
Well now I am rather convinced that quality definitely takes the 
preference over quantity, but I am not sure yet how the two should 
be adjusted to one another. This judgment was solidified in doing 
Charts and follow-up. I did an EKG at the Hancock County Ho spital 
On one patient who had a heart attack 13 years ago and from history 
perhaps one last March. The second possible attack was not brought 
out in the PE and somehow this woman escaped both EKG and blood work 
at the fair. It is this type of sloppy work that I am most bothered 
about. Lots of people missed blood work; I realize that a number of 
people come wishing only blood work and some who refuse to have it. 
Somehow we need to think of a way to convince these individuals that 
is necessary for them to have it in order to complete our findings 
on them as well as their physical screening. This is a thing I 
really like to crack down on. 


The week in Sneedville, I had an occasion to hear Tod make the 
comment that he had just done three physicals in 15 minutes. At the 
time I was deeply disturbed as to the quality of the examinations 
they received, I am no less disturbed now, but how was I going to 
tell Tod or those people that one did a sloppy job and the others 
that they perhaps did not actually receive a physical as they might 
have believeds For me that one example was rather contradictory to 
Tod's arguments for quality over quantity. I must admit that I do 
not know the particulars in the case, and maybe a five minute physi- 
cal was satisfactory for each of these men. Somehow I doubt it. 
Maybe I am too ideal or expect too much from people; in something 
as this project I expect that everyone will be a stickler for de- 
tails as I am or tend to be. Most of the time I do not mind some 
of the extra duty that I voluntarily give myself for the good of 
the project, tut after eight weeks it does begin to become a little 
tiring carrying the ball. Maybe then I am more giving to the com- 
mune than most people as far as giving time and energy. 


In regard to giving to the commune, I do have a gripe. It ap- 
peared that a number of members in the group did not mind asking 
me to give of myself either to the project or to them, but somehow 
the reverse situation went frustrated frequently. I know that for 
myself there will never be a 1:l correspondence, but something 
different, Over a period of time, I do grow of the imbalance, 
Particularly if it seems to be going one way or is way out of pro- 
Portion, Again this is mainly a personal gripe, but in a way it 
is not. Many times I have bought food for myself, and sometimes 
Some hawe thought that I should share with everyone, particularly 
them. This would be fine if those same people would do the same, 
but it doesn*t seem to occur. Maybe they never think about it. 
Perhaps it is because I give the impression of being nice and 
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accommodating; well most of the time I suppose I am, but things 

do go too far and I do not know how to say no and draw the line 

So as not to offend people giving them the impression that I am 

a bastard. For this reason I at times hesitate doing things that 
involve money, afraid that I shall get on the short end of the 
deal for many times in the past I have taken a loss. Again it is 
a personal problem and should not be a major part of this report. 


Complaints along this line did surface now as I do a bit of 
reflection. At one or two meetings someone asked that people only 
consume their own food and not take the liberty to help themselves 
to someone else's Bupplies without asking. I can’ easily sympathize 
for IJ have much experience along this line. This is a hard problem 
to solve, but at intervals someone ought to mention that each should 
respect the property of others, because such acts do damage to the 
internal structure of the group by destroying a little bit at a time 
the faith and trust of one toward the others-~--a Quality or attribute 
that I deem with much importance in the long run success of a group 
ecLort: stich. as ours 


On the whole I do think that the group did work marvelously 
well together, and cannot think of enough credit to give. .J just 
Wish I knew how to enumerate all the positive aspects of this past 
Summer. However, when we open for the day and as we are seeing 
people we are obligated to give them the tests and physical while 
they are there. If a person is registered then he is entitled to 
receive everything. However, i ran into counter beliefs on two 
Occasions. One was at Habersham when John Sperry refused to do 
blood work on a patient of mine who fortunately was able to return 
the following day without much difficulty. This incidence may be 
Partly explained by the fact that we were trying to shut down a 
little early in order to go down to Dr. Burrel's home, and most of 
us left at that time were under the impression that there was a very 
definite time element and/or limit to be down there. Consequently, 
I felt caught between the two Situations, Only after arriving at 
the Burrel's did I find that it would have been possible to reopen 
the blood lab. The other occasion was at Deer Lodge and Bonnie Max- 
well was the one who got all riled up at the thought of more work and 
Opening up again. The people had closed down on their own, without 
Seeing if more people were coming through. Of course, it burned me 
Up to say the least; Jim was his usual great self and did the job 
for me even though I offered to do it all. I believe that he recog- 
nized the premature closing and that I had been doing my part of the 
Project and that I fully expected the others to do theirs without 
my having to assure myself of it. On the other hand, I recognized 
the importance of considering their point of view and the need to 
Shuttle the last people out there first. If I am correct we once 
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again began to send most of the people out there first and avoided 
the problem for the rest of the week. I am convinced that when 

my segment of our operation iS preparing to shut down, that someone 
from that section must make a thorough canvass of the premises and 
make as sure as possible that there is no one remaining who needs 
the services of that department. For the misunderstanding and anger 
that occurred this summer, care can avoid all of it, but there is 

no excuse for what happened. There needs to be give and take on 
both sides, and I tried to assure the give from the room in which 

I was working, but there is no excuse that I shall paidg heed to if 
it means shortchanging a patient unless there is substantial grounds, 
and those that Bonnie gave were not what I considered substantial, 
In the case of John Sperry, that is a debatable situation. 


One small frustration I had was in my efforts to talk with Bill 
Dow. I never was able from the standpoint of time and circumstance 
to engage him in a serious conversation, Once there was an occaSion 
on Mount Le Conte, but again something happened which broke the 
pattern of the conversation. Of course, I am not the only one who 
desires the attention of Bill, and there is always competition. I 
Suppose that there were many occasions that the potential existed 
for such a talk, but that there were items that needed to be taken 
care of nrior to a rap session with anyone. There also was the atti- 
tude that another chance would come. Perhaps I should have followed 
the examnle of others, and when the last patient was done, then time 
was mine and not the project*s. Somehow I cannot accept that totally 
for there are times that when such as assSuiption is entirely justi- 
fied and then there are times that when it is not and times that are 
debatable. I am confident that by bits and pieces that I shall dis- 
cover what Bill Dow thinks; I am very curious to know. 


I do not wish to make any comment here about the follow-up 
people for I do not believe that i understand them or their position 
to do so. I believe what wasS necessary surfaced at the debriefing 
session. One point cannot be over-emphasized is that more dialogue 
between medical students and follow-up people is imperative. 
Project 
Be There are many questions to answer about the project, and I am 
not sure how I feel towards all the various viewpoints and directions 
Since I spent most of the summer trying to find out what the project 
was all about. I waS mever aware of the circumstances and the reasons 
that we went into any community; I can only surmise by what fragments 
I have heard throughout the summer. In some of the communities there 
was a health council of sorts and they were told that a mobile health 
unit was being organized and would they like it to come to its area 
and conduct a health fair with them. That's my understanding briefly. 
However, in other areas, Sneedville and Deer Lodge, there does not 
seem to be a health council existing now and our follow-up people 
are there working with local people trying to get them interested 
in wanting one and doing the work that it takes to organize one. 
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This is a different aspect of our work in which we go into a come 
munity and attempt to make it health conscious. In Habersham a few 
local people are trying to do something because they are concerned 
and interested in getting others interested, but they are having 
difficulty in doing just that alone. Mrs. Haskel Ray, in whose home 
I stayed while in that area, is one of those people, and there is 

a four room house that needs a lot of work on it that they might be 
able to get. It really does not have the room that a clinic needs, 
but it will do for starters. Perhaps if something gets off the 
ground then others will become interested and better things will 
come their way. Apathy is their biggest enemy, for there is I am 
sure other needs that rate a higher priority than health in that 
area. That last statement is not based upon the number of people 
seen in Habersham, which was a function of some lack of organization 
as acknowledged by Veeva Reese, but more upon the numerous talks I 
had with Mrs. Ray. 


I suppose one thing the project was to accomplish was to get 
individuals to look at the present situation and question it. To 
look and wonder about the possibilities of change. To try to think 
originally in new directions from other people as well as on other's 
ideas to find fault, improvement and approvement. Getting more 
doctors in many of the areas will not solve the problem, nor could 
something like that be accomplished in a few short years. I doubt 
that even men from the areas of Appalachia would want to go back 
to Clairfield, Habersham, or Briceville to do work there. Not that 
there is anything wrong in practicing there, but it is one of pure 
economics. The people are poor and I doubt that any of several com-~ 
munities could support a physician, There would probably be enough 
business there, but few people could pay beyond a token amount. 

It is not that I am monetary minded, but it takes money to support 

a nurse, other staff members, have equipment and an office, and de- 
rive an income. I dontt see the federal government any time soon 
paying a doctor to have a practice in one of these areas. My en- 
trance into medicine has not been a blind one. I know that a number 
of men enter this field for monetary r@asons, but my having come 

from a well-do-do family has enabled me, I think, to be partly in- 
dependent of that influence. I cannot ignore the influence of the 
prestige of being a doctor nor the important desire to treat people 

I have seen many people who were idealistic in college change when 
they began to earn a living and the dollar took on a whole new mean- 
ing. I have wondered at times how I will be influenced by the dollar 
when it comes time for me to be completely independent and the dollar 
will for me have a new meaning. I wonder how my idealism will change 
over the next few years and wonder what monetary demands I will have 
when $300 per month will be insufficient. Time will tell. 
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If the government is going to enter the area for delivery of 
medical care through the Appalachian Regional Commission (ARC), 
then I see governmental support (financial) for clinics that would 
be working with a hospital or a consortium of doctors ina particular 
city. From the standpoint of efficiency the use of personnel and 
facilities, I wuld think that it would be best to have a hub of doc- 
tors drawing patients from a radium of 50 to 100 miles. The physicians 
would not have to be in one city, but to maximize the effectiveness 
it would seem better if they were in a small area rather than widely 
Scattered. Jellico has been the focal point of much discussion 
this summer and it might prove to be a good model. If the new hos- 
pital were open and staffed with doctors, then it would be the hub 
for areas like Clairfield, White Oak, and Habersham which would have 
clinics run by paramedical individuals be it a nurse practitioner or 
whatever. The doctors possibly would go out to the clinics once or 
twice a week depending upon the number of clinics served and the 
number of people who normally would come. Method of payment is a 
big problem, for close to 100% of the people would only pay a little 
of their bills if any. Therefore, it is going to be necessary to 
have outside money to support the whole new system. Obviously, 
the finances will have to come from some level of government, I 
think that it is outside the scope of this evaluation to discuss all 
the ramifications and problems of masSive governmental support. I 
do want to say one thing and that is any group of doctors that might 
be working in a seteup that has been vaguely described ought to be 
allowed to have private patients if they so wish. Physicians within 
university medical centers are allowed to have a limited private 
practice, and perhaps guidelines from that could be used in the rural 
medical centers. Another alternative would be to have salaried 
physicians (as public health doctors are) who strictly work out of 
the hospitals, the clinics, and the rural areas, I know in this way 
there would be two systems, a nrivate and public one, but with proper 
connections the two ought to be able to work in harmony. What I do 
know will not work is a totally socialized system as in England, 


In a broader scope there could be an expansion of this wheel 
and spoke theory with cities like Jellico and/or Lake City becoming 
a spoke for a larger medical center such as Vanderbilt or UT Hos- 
Dital in Knoxville. Prior to this summer and from discussion held 
at Georgetown, I have had dreams of Chattanooga becoming an organized 
center for the area surrounding it. One additional problem to making 
it a large center is that Vanderbilt and Emory are not too far away; 
both are within three hours driving time, 


The creation of change as old as medical practice iS a maSSive 
undertaking and I do not think that the project bit off more than 
it could chew. The physical being of the project--the health fair-- 
is of a very limited life and tse. TI can See ‘it’onty”"as beingethe 
seed for the local poor people (and I suppose that it does not have 
to be limited just to poor people) to demand services and/or a system 
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that does not exist or something. The health of a community and the 
type of medical care it receives iS a community affair; it is not 
something that should be pushed upon the people. During the orien- 
tation at a meeting at Meharry in which the Point Byou program was 
discussed, there it was found that health was not a major community 
priority, but was about fourth or fifth on a list of major concerns. 
We talked to many people throughout the summer for whom health is 

a major concern, and I sometimes wonder how representative it is of 
all the people who would be affected by any program instituted. The 
people who might be affected are not only those in the immediate area 
whom we can see readily, but also those back up in the hollows, who 
really in all Lliklihood are not totally aware of the new development. 
Of course, for many in this category, there are those of us who would 
probably discredit their opinions and assume a superior position and 
plan for them ourselves. All too frequently that is the case in other 
matters aside frm medicine, and the poor and ignorant are not allowed 
to express their own ideas, even though it will be in away crude to 
those of more sophistication. I am sure our student leaders are at 
least minimally listening to the loaal people if not more so and con- 
ducting dialogue with them. How much of this is going on I really 
cannot say, but from what I have heard it seems possible to get a 
community interested and have them form a health council to conduct 
business and plan for their community and supporting the whole set-up 
of a clinic. In this way it iS community sponsored and directed-- 
it is theirs rather than set up by an outside office of bureaucracy. 
Finances or the local effort are not known by me at all. 


After several days away from the typewriter and hoping that the 
vacation would allow new ideas to come into view, but that has not 
been the case. Even after the debriefing sessions I have nothing really 
to say having made replies to what was said rather than. making state- 
ments. Besides I believe the ideas of what I said that had any sub- 
stance was noted by Ann Baile. (At least that is my assumption as to 
what she was writing during the meeting) 


The only idea that I have is to have a nutritionist or an aide 
connected with the clinics to aide and assist the rural people to 
have better diets on what they eat that will not be so unsatisfactory 
for them. Perhaps they could help stem the tide of fat women that 
we saw all over the place. I think that everyone is aware of the 
deeded improvement in most of the people's diet. 


I hope that not all of what I have said has sounded like criti- 
cism, but I am banking on that each of us knows generally well all 
that was right and successful this summer. I am aiming my remarks 
not to be mean or give the impression that everything was wrong or 
nothing was right, but in hopes to give ideas that lead to improve- 
ment. I know from the debriefing session that next summer is bound 
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to be very different from this one all the way from the way the 
health fairs are conducted to the set up and equipment used. Once 
again I enjoyed working with everyone and really hope that our in- 
fluence keeps going and the project. If everything works out, I 
hope that I can be a part of next summer's project for either part 
or all ofmpros 
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_ First of all, | want to warn the reader that | am a poor writer 
and am unable to express myself well. Most of my experience this summer 
could not be put into words by a true literary artist. 


The equipment of the mobile unit was generally quite adequate. 
Improvements could be made only in small details, such as gowns, 
sheets, examining room partitions, and instruments for examiners. 


The main problem of the entire mobile unit operation from which 
almost all our problems resulted was the fact that we were overworked. 
Because we did not want to turn anyone away we attempted to see more 
people than was possible. Therefore, we remained tired, had no time 
to ourselves and when the workday ended did not have energy to get to 
know the local folks as much as | would have liked to. The efficiency 
of the mobile unit was great after the initial ''shakedown''. However, 
a lag appeared after much pressure from the leaders to work harder 
during that time. As it was, the seventh and eighth weeks, we no 
longer hesitated to make patients wait while we took a short break. 
Overall, the efficiency was great with problems due only to the tired- 
ness of the workers. 


There was definitely tension among groups, especially among those 
on the unit. Medical students and nurses became angry because one 
person was not doing as much work as the next. We were all so interdependent 
that if one examiner slowed down or quit for awhile, more patients were 
left for the others to see. Other tensions occurred between mobile unit 
people because some would not exchange jobs. Naturally some jobs were 
more enjoyable than others and some enjoyable for a limited time period. 
More personnel, especially medical students and doctors to examine 
patients would remedy the overworked situation and relieve most tensions. 
More doctors to supervise would give the students more confidence, speed 
up the bottleneck caused when the examiner must wait his turn for the 
supervising doctor to look at his patient. 


The satellite health fairs at Kentucky Hill and Elk Valley were 
very good. With more work on the community organization by the parent 
Health Fair's follow-up people, enabled by having one or two more there, 
the small fair would be more effective. In the satellite fair in Elk 
Valley, in which | worked, we saw a large number of people who needed 
medical care. Satellite one-day fairs would enable us to reach people 
unable or unwilling to leave their ''holler'' or community to go to the 
Health Fair in the neighboring ''city'', to which they are hostile. Those 
people secluded in the hollers are usually the ones who need medical care 
most and who may have never seen a doctor. 


As a non-medical person, | do not feel that | can judge the quality 
of medical care given. | do feel that it meets up with that given by a 
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rural general practioner who, because of his patient load and/or 
attitudes, is unable to give each patient much time and attention. 
Being better able to spend more time with each patient to give a 
complete physical exam we served the psychological needs of the 
patient. A doctor with the patient clientele of a rural doctor 
does not have time to listen to all of each patient's problems. 
Further conversation with the patient often provides clues to a 
medical problem which was not ascertained by brief examination and 
questioning alone. An attitude of acceptance of the patient by 
the doctor can be as much a treatment as a drug for ''nerves''. 


Changes could be made in our operation to improve the medical 
care given. Two more doctors on the staff, one for women and one 
for men, as Dr. Moss was in pediatrics, would improve the work of 
the students by having a doctor whom they know well ready for consul- 
tation at all times. These doctors would be aided by visiting 
doctors, such as those who visited this summer for a few days or a 
week at a time. The visiting doctors were not enough because, for 
example, sometimes there were three pediatricians and no one with 
recent gynecology practice. Including parent's names on children's 
records and phone numbers when available would increase the efficiency 
of follow-up by making children's homes easier to find. Having local 
people with follow-up people during home visits would decrease the 
amount of time spent looking for homes. Publicizing that parents 
bring their immunization records, if available, to the fair would 
make the immunizations station more efficient. With the records, the 
nurse would not have to spend time questioning to determine what 
shots patient's have had and when. And information determined by such 
questioning is not always reliable. Thus, the immunization of the 
area would be more effective. More cooperation from the local Public 
Health Departments in loaning their records would provide many of 
the needed immunization records. 

The impressions of the project made on dignitaries who visited 
are important. Our work depends on them. It is important that they 
get a realistic picture both of our work and, especially, the people 
of the communities. That picture is hard to obtain in one day. A 
visitor needs explanation from a staff member as well as first hand 
experience working in the fair or talking with local folks. With the 
heavy patient load, |, and others, felt hostile toward visitors because 
the time spent by the medical student showing him around took the student 
away from his work. That meant that others had to see his patients. Next 
summer a nonmedical person should have the responsibility of showing 
visitors around. This person could keep informed of the broader aspects 
of the project, such as new clinics formed by Health Fair-initiated local 
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Health Councils. 


The education of Mobile Unit Staff members would be much more 
complete if time were spent doing follow-up work. During the week | 
spent making home visits and calling on local doctors | learned much 
more about the community. Only by visiting a number of homes did 
| realize the poor economic conditions in which many live. In these 
conditions lie their basic problems. Visiting one man to discuss 
his diabetes we found that his daughter had impetigo and his wife 
had an ulcer. Neither had gone to the Health Fair and both needed 
medical care. Rotating staff from mobile units to follow up would 
1) enable medical people to follow-up their own patients and 2) provide 
them with a change so that the fun of medicine would not become ''work’'. 
Following their own patients will give better patient care and more 
medical education to the student who sees what treatment the specialist 
gives. | recommend a rotation where a student spends two or three 
weeks with the mobile unit and then goes to one of the communities to 
work on follow-up. With more medical personnel, major follow-up 
could be finished sooner. The last Health Fair should be at the 
beginning of August so that enough people will be available for follow-up 
work. This year, because we understood our work to end around August 
many of us had already made other plans when we learned how much work 
was yet to be done. 


The project has taught us much. Nurse practitioners and other 
paramedical personnel can and should be utilized to relieve the medical 
care problem. A team of doctor, nurses and others can effectively care 
for a far larger number of people than doctors alone. General practitioners 
are inadequate because they must refer patients to a specialist in 
many cases. Why can't a nurse practitioner do the same, fully realizing 
her limitations, so that the extensive training of an M. D. is not 
underused on common easily diagnosed and treated cases. The four year 
college R. N. is trained beyond what she is allowed to do as a nurse. 


The training of medical students is too much limited to science. 
A doctor's treatment includes understanding a patient's economic and 
mental status. In order to get doctor's to work in rural and ghetto 
areas, their training should include experience in community medicine. 
Without exposure to all aspects of our society one cannot attempt to 
evaluate and solve the societies medical problems. 


Contact medical problems showed other problems. The root of al] 
problems in the Appalachian area is the lack of jobs and work. Young 
people leave. Old people remain without money and live poorly and in 
poor health. We can help them some by ''curing'' their diseases, but good 
health requires prevention of disease - clean water systems, warm clothing, 
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nourishing food, and health education, all of which require money. The 
Student Health Coalition is trying to create local awareness of health 
and be a catalyst for local initiative. However, without local money, 
groups must seek funds outside the community. If jobs provided people 
with money for health care clinics could be financed by the clients. 
The lack of jobs also creates mental health problems. With nothing to 
do many men lie idle and drink to relieve the minds of their miserable 
economic position. 


Having no jobs, many families must rely on welfare. The present 
structure of the welfare system gives a man more money than he would 
get on many jobs. The welfare system would be restructured to include 
incentives. Wouldn't you not work if you knew you would receive more 
money not working than working. 


As in national issues progress is slow due to local politics. 
Families with power, in money or land, hinder projects which will benefit 
the community. For example, in Clairfield, the office where records of 
Marie Cirello's work were was burned by someone who objected to something 
she was doing. 


Although | have deeply criticized the project, it is very worthwhile. 
Not only have several clinics been started in areas we visited, but plans 
for other projects are being made. Similar education of participating 
students could never occur in a classroom. We learned about a way of life 
entirely different from our own. 
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Let me preface this evaluation, for anyone who is interested, by 
saying that this summer was probably the most rewarding and educational 
experience of my life. You can read books until you are blind, but 
until you are actually a part of a way of life you cannot really under- 
stand or appreciate it. And even then, seven weeks was too short - but 
the: project.still lives oni... 


My criticisms of the project during and at the immediate end of 
the summer were fairly numerous and intensely felt, but with the passage 
of time they have faded into the background and my positive feelings 
have taken their place. This is probably as it should be, but | will 
try and put down on paper how | was thinking and feeling at the end of 
August, because positive criticism is the root of change. 


My greatest concern is the quality of the care that was given. 
There is no doubt that no one can complain about the quantity of 
work consumed - but it did reach a danger point. A human being can 
only do so much even when he cares a great deal about his work. | feel 
that next summer we should concentrate on delivery of more thorough 
health care. This could be accomplished by either increasing the staff 
and have shifts or by cutting down on the number of people we can see. 
| can remember, late one day, having to stick a small child twice to 
draw blood. If it had been that morning, | know | could have done it 
on the first try. 


| think the quality of our health care would have increased had our 
preparation for the summer been more thorough. | feel that the nurses 
should be better trained in the anatomy and physiology and pathophysiology of 
the child and that the adult physicals should be performed only by third 
and fourth year medical students. Classes concerning the Appalacian 
region itself and the agencies available in the area should definitely 
be organized. And perhaps the law students could begin their work a little 
early by teaching the medical staff a little about Medicare, Medicaid and 
other relevant topics. 


| think that lay people could be employed much more efficiently. 
They could draw all the blood, run the blood tests, and then do all the 
EKG's, X-rays, etc. as they did this summer. This would allow the medical 
people time to concentrate on physicals. 


Follow-up is a great concern of mine especially since | spent four 
weeks doing it this summer. | think it is necessary to have a medical 
person in the group that stays behind to do the follow up. All follow up 
people should be well educated as to the facilities available to them - 
perhaps a special course for them. If possible, it might be a good idea 
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to have a law student in the group. This is the most important part 
of the project, | think, and a lot of thought should be given to this 
area before next summer. 


| liked the living arrangements and | think everyone on the project 
should have to spend a few weeks at least living with a family. Not only 
is it fun, but it is educational and some people will never know how 
much they missed by passing up this opportunity. 


| am very happy that | chose to join the project last summer and | 
hope very much that | can be a part of it next summer. 
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The nurses acted in many capacities this summer. Some were located 
in communities doing home visiting, teaching and working in various 
clinics. Most of the nurses, however, worked on the mobile unit doing 
primary screening of both adults and children. 


Looking back in retrospect, | feel | have some valid criticisms 
and helpful suggestions of the summer's work. 


The nurses working on the physical exams mainly emphasized pediatrics 
with one other nurse working in the adult area. | feel the nurses lacked 
knowledge and experience of pathology to determine the real significance 
of their findings. They also may have missed subtle clues to pathology 
due to their lack of experience. | also feel the nurses along with the 

medical students began to function mechanically, almost like technicians. 
They looked at bodies and lost sight of other factors of the individual, 

i. e. emotional, cultural, family relationships etc. The emphasis was 
placed on the physical findings and very little of these other aspects. 
There were many reasons for this to happen, 1. the number of people 
screened per day were for too many to do anything else except a mechanical 
physical, 2. students were overtired from long hours, 3. not enough 

time available to spend with each individual. | feel these are the areas 
of the past summer that must be looked into and improved for the next 
summer. 


However, | feel there were so many positive aspects to the summer's 
experience that they far outnumber these other factors. | feel the nurses 
learned a tremendous amount about the normal child - physical as well as 
growth and development. Again time was a limiting factor and hindered 
their learning experience. The nurses, however, became very keen observers, 
being able to detect the abnormal from the normal. They were able to pick 
up many significant findings. Examples include strabismus, pneumonia, 
otitis media, visual disturbances, hearing loss, tonsillitis (culture 
throats and determine causation factor), T. B. (thru T. B. skin test), 
Chronic lung disease, heart defects, sciolosis, various gaits with unknown 
etiology, inguinal hernias, urinary tract infections, impetigo, mental 
retardation. These are just a few of the findings that come to mind immedi- 
ately. The nurses were not able to diagnosé but picked up significant 
findings for the doctor to make the diagnosis and initiate the appropriate 
treatment or follow up. | feel the nurses did an outstanding job. Many of 
these findings might have gone undetected if the students had not attempted 
this project. 


This summer also introduced the nurses to the problems that exist in 
rural communities. It has made many of the nurses including myself aware 
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of the dire need of the expanded role of the nurse in the community. | 

feel a nurse will need to become an initiator of health care delivery. 

She must improve and expand her skills to meet the needs of the people. 

She must be aware not only of the health problems in the community but 

the many other factors influencing and shaping the lives of the individuals, 
social, economic, political, etc. The nurses from this summer, now 

want to begin to take on new responsibilities as a nurse. Of course, this 
means new concepts in nursing and changes in traditional roles, but | 

feel this has become imperative to help begin to solve the health crisis 
existing now. 


Recommendations: 


1. The nurse or medical student should do the entire family as a 
unit instead of one medical person doing one physical and another 
person examining another member. The medical student and nurse 
might combine their efforts and together look at the family. 
They would then have a broader understanding of the individual 
besides his medical problems. If indicated, the medical student 
and nurse might work out a home visit to the family for additional 
information, teaching and care. This would present a more com- 
prehensive health plan and would help eliminate the impersonal 
atmosphere of the past summer. 


2. The orientation program must be expanded if the nurses are going 
to function in this capacity again. More training in history 
taking and experience in screening are imperative. Further 
recommendations on this have been written by all the nurses from 
the summer. 
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Let me begin by saying that | didn't know what | would feel 
about this summer experience, but | did know how | would feel. The 
experience was rich, to say the least, and this | knew would be so. 
But this critique is both laudatory and somewhat harsh because if 
many aspects of our operation are unchanged next summer | could 
only be more critical, and no more pleased with our efforts. To 
say we must change is self-evident -- how we change is part of the 
purpose of this work. 


Many remarks should be directed to the operation of the 

mobile units themselves. It was obvious early that the only fea- 
ture of the TVA equipment that was essential for our health screen- 
ing was the x-ray machine. All other work could be and was performed 
outside the walls of the mobile units (e. g. Elk Valley and Kentucky 
Hill satellite clinics). One essential feature of the TVA units 

that may go unappreciated is the tremendous demands of materials 

made and answered by the TVA men throughout the summer. Jim Pulliam 
and Larry Napier worked as many, if not more hours than most of us, 
but it is doubtful their efforts went unnoticed or unappreciated. 


One gripe that might be aired is that regarding the super- 
vision of the medical students and nurses in their execution of 
the physical examination, especially the examination of adults. 
When possible, it would seem to be better medicine to have at least 
third year students doing adult examinations, since the novice 
medical student or nursing student can not only miss subtleties but 
can develop bad habits, resulting in sloppy medicine. Realizing 
fully well that our demands for upperclass medical students were not 
met, we might suggest a realignment of our goals toward more screen- 
ing of children and less of the chronically ill adults. One suggestion 
that never really bloomed regards the possibility of prescreening the 
adults before a physical exam in order to determine if there is un- 
treated pathology present. This might alleviate our patient load of 
healthy adults, and enable us to screen more children. Is a medical 
student fresh from neuroanatomy and a crash physical diagnosis course 
equipped to do adequate physical exams on sick adults? Sometimes yes, 
sometimes no, to my way of thinking. Closer medical supervision, by 
physicians, is best for rooting out more pathology. Differentiation 
of disease processes, if there is abnormality present, requires more 
than most fledgling medical students can supply. 


There were, at times, tensions that arose either intrinsically 
or extrinsically between the different groups working with the mobile 
units. Most of the time, these tensions were personality or method 
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clashes, and in my opinion, inevitable. Such clashes probably helped 

us find out where and with (or without) whom we worked best. Much 

of the tension seems to have evolved from overwork early in the summer, 
and we later wisely chose to limit our time while improving our effi- 
ciency. It would seem that in the future, the people planning the 

health fair in a particular community might consider that long hours 

do not necessarily make a better health fair. In some communities 

our schedule for work was easy to abide with; elsewhere, hours were 

less gratifying. The marginal returns of remaining open some extra 

hours should be borne in mind when we consider that we are not interested 
in quantity care, but rather, quality care. Perhaps Saturday should 

not be thought of as a day to catch stragglers but more to add flexi- 
bility to our schedule, should we anticipate the need for additional 
hours. Those working in packing and unpacking the mobile units appreciate 
a job done with ease on Saturday morning and not hurriedly on Saturday 
afternoon where the group would try to enlarge upon the brevity of a 

day long weekend by hastily stuffing everything of value into some spot 
on;the mobile vans. 


Mentioned before, but worthy of some embellishment, are the 
satellite health fairs. The health screening at those fairs was, 
as was intended, comparable in most aspects to the core unit screening 
process. Lacking, of course, were the x-ray machines that could provide 
us with immediate films, but the film results were made available to us. 
For small communities these health fairs serve the same purpose as the 
large one; they have the same shortcomings, but their virtue lies in 
the fact that health screening, of any kind, would remain undone were 
it not for some sort of health fair setup. 


As a novice to both medicine and health fairs, my work was in 
general quite interesting and rewarding. There are better teaching 
experiences one can have, especially those with erudite supervision as 
in a medical school, but insofar as field work is beneficial to the 
student, health fairs do instruct in a way peculiar to health fairs. 
Certainly health fairs are geared for screening and not instruction, and 
this fact should be remembered is assessing just what we hope to accomplish 
in a summer or two. When we ask what kind of service the people did 
obtain, we cannot think solely in economic terms; surely the tests were 
free, but are these people seeing a chemistry major or an almost physician? 
Most, I'm certain, thought they had seen the latter, at least. And then 
again, the screening we provide would not be done were it not for us, but 
can we do better than personnel trained two weeks for adult screening? 
When we find something, can we be consistent in reporting it? These people 
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need doctors, and if they are not available, the best medical student 
will have to assume their position. As it stands, we probably did the 
best we could with what students we could recruit, but we should per- 
haps remember that there may be some efficacy in prescreening adults 
for complete physicals. It might work. 


As an aside, but important to the mobile unit people, are the 
accommodations we received. It should be, and was, a personal preference 
with the men as to whether they moved into local houses for the duration 
of the week. Mobile vans often housed the men, but perhaps the women 
deserve a choice also. Living with families was often quite an enjoyable 
experience, discerned from afar by me, but the weeks were not always 
rosy, as could have been predicted. Generally, the reception by local 
people into their homes was gracious, and most hosts and visitors reci- 
procated with tales and thoughts, which is only as it should be. Best 
of all, most of us made some good friends. 


There were definite differences among the eight communities in 
which we held health fairs. To my way of thinking, Briceville was per- 
haps the most gratifying, Clairfield perhaps the least. We know Brice- 
ville had been working diligently through their health council and Byrd 
Duncan, to make our stay there comfortable and worthwhile. Not al] 
communities had the organization that Briceville did in preparation for 
a health fair, nor did they have the facilities or attitudes toward 
health fairs. We really needed all that space in Briceville to keep 
the crowded feeling subdued. Towns like Clairfield, though they held 
a successful fair, seemed a bit more aloof from what possible health 
problems might exist there. The petty squabbles that were festering 
there and our alignment with nepotism as practiced in Claiborne County 
may only have dulled the senses of a people that needed a health fair in 
the worst way. Certainly our friendship with the Teagues is necessary 
and was not unstrained, and it is not the fault of the people who invited 
us that Clairfield came across as it did. Their facilities were not 
adequate, and the Teagues may have appeared to some to want the health 
fair more than the people who really brought it. Everywhere the gratitude 
of the people towards our coming was quite obvious. The challenge of 
holding a successful health fair is perhaps greater in a community such 
as Clairfield, where the people's fighting amongst themselves only detracts 
from their attentions to their health problems. The challenge as far 
as medicine is concerned is the same; we cannot deliver adequate care 
throughout the year, nor can we avoid sloppy medicine if our methods 
remain unchanged. 


i have already suggested some alterations that might be made in the 
delivery of the physical exam (i. e. prescreening and screening adults 
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by upperclass students). Just a larger operation next summer, with 
our radical changes, will not be sufficient, and will only demonstrate 
that we cannot learn from our mistakes. As regards the physical exam 
findings and followup we should be more consistent in our approach to 
the same illness as a group. For example, once we find emphysema in 
chronic smokers, do we stop at sending them to a physician? What will 
the local doctor do for the patient? Will this treatment be adequate? 
The history forms, condensed as they were, were probably not used to 
their best advantage. Significant complaints may have been overlooked 
by some from ignorance or others by carelessness. We might consider 
that since we cannot deal with all the illness in the mountains, why 
make it look like we can. We are not honest about our limitations 
concerning how many people we can care for adequately. Followup work 
will go into the fall -- there we need more workers. 


Something might be said concerning the dignitaries ushered about 
our operations. Realizing that our politicking brought results in 
money and materials, and that Vanderbilt is interested in her field 
workers, will all the politics and solicitation of smiles be necessary 
next summer? Personally, | was not bothered by the dignitaries because 
my job was ‘identical with or without their presence. 


Our summer of health fairs only makes it obvious how much health 
profession personnel, especially doctors are needed in the mountains. 
And there should be incentives for working there, like government sub- 
sidies for facilities and the hiring of paramedical people where needed. 
ltinerant nurses such as Sister Martha are rare, and certainly much 
needed. The people need to be educated in matters of health. But 
certainly the problems of Applachia extend beyond health deficiencies. 
Until some of the economic and educational poverty is overcome, such 
problems will persist. | ask myself why should | be doing the worrying 
for these people regarding their health when in my opinion their health 
problems are as much a part of a fatalistic approach to life as 
they are due to a deficient health care delivery system. Will just edu- 
cation make the people more mindful of their health care, or wil] the 
people expect modern medicine to repair or replace what they have neglected. 


Not wanting to sound too socialistic at present, | believe it is 
the government's responsibility to care for its own, from cradle to grave. 
A large order, no doubt, but one that is becoming more necessary as we 
uncover our health care problems. Medical care should not go just to 
those who can pay for it, but to those in need of it. Good health should 
not be beyond the reach of any individual. And then we worry about the 
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autonomy of the physician when the government steps more into health care. 
Medical education would need some revamping, away from development of 
specializations and toward family practitioners in the rural areas. 
Whether this alteration of direction and self-regulation is possible is 
an equivocal argument, and it remains difficult to find doctors and 
adequate health care in Appalacia. 


In a word, my own experience was invaluable. The merits, and at the 
same time, the limitations of such health care programs such as health 
fairs, should be widely disseminated to all conscientious people in 
health professions. Maybe if we can't help the people here, we can teach 
them to begin to help themselves find the answers to a stagnant health 
care delivery system. 


ai: 
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April Taninecz and Darrell Paster 


Job: Follow-Up 


Location: Hancock County (Sneedville) 


In trying to discuss “the community" we dealt with, a major 
problem effecting health care in the county immediately becomes 
evident. Hancock County consists of several communities which 
lie outside of the town of Sneedville. Government and Foundation 
funds going into the county go through Sneedville, the county 
seat, and most remain in Sneedville. Instead of actually develop- 
ing any of the communities outside of Sneedville, the funds stay 
in Sneedville. The town acts as a first aid station for those who 
can afford transportation to the town, and can finance most of 
the aid themselves. This situation applies on other levels than 
health care. 


Recommendations 


We Concerning Community Center Planned for Sneedville 


The problem mentioned earlier about money and programs 
remaining in Sneedville is exemplified in the proposed 
community center is probably not without reason; however, 
this aid will not further develop Hancock County. Aid 
will be a one-shot deal contributing to a better community 
center for those who can manage to get there. The admin- 
istration of the community center will be by the bureauc- 
racy in Sneedville and not by those it is sunposed to 
serve. (Again preventing development of initiative of 
the people). The planned health facilities in the come 
munity center will be located in the same geographic 
area as the health department, and will be aimed at the 
same people. It would be more effective if the funds 
were usecG to develop a health council outside of Sneed- 
ville in one of the outlying communities. This would be 
more rational in two respects: 1) The actual health needs 
in the outlying communitisS are greater, 2) the communities 
would be more likely to provide their own leadership and 
administration - and thus would be developing their com- 
munities. 


ae Future Health Fairs 


Health fairs in Hancock County should be held in 
outlying communities and not in Sneedville. The fairs 
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could be held in areas north of a line running from 
Kyles Ford above Sneedville up into southern Virginia. 
The purpose of the fairs can go beyond merely broaden- 
ing health consciousness - although this is a necessary 
first step. They can help develop health conscious 
groups into ongoing health councils. 


Dental Care 


Statistics from 1970 summer health fair concerning 
carieS in Hancock County should be given to Dr. Huffman, 
Greenville, Tennessee, Public Health Administrator. Dr. 
Huffman is working with the OEO in trying to secure a 
dental mobile clinic with a salaried dentist to travel 
throughout this (and maybe other nearby) counties. This 
is merely in the planning stages, yet our statistics 
might further the stage of planning. 


Special Education 


The county needs at least one special education 
teacher. The rumor has it that the county does not have 
a Special educatian teacher because they would have to 
hire someone from outside the county. We do not know if 
this is a valid oservation or not. The principal of the 
elementary school in Sneedville, Dwight Snodgrass, seems 
eager to-get,.such a teacher. (His teachers do not want 
to have to deal with children needing special education 
anyway) 


Future Health Care Planning 


Obviously the county needs more local medical 
(nurses) personnel serving on a salaried basis. The 
optimum would be to get a mobile health unit to travel 
throughout the county. An alternative would be to have 
small local clinics in outlying areas, (Example: the 
Alanthus Hill Health Council has talked of using the 
old negro school, now closed, aS a clinic). The Health 
Councils can develop health care facilities through 
grants in the form of a mobile unit or a clinic. At 
the same time the group's activities can be integrated 
with economic cooperative efforts on the part of the 
group. This is to be understood as part of a general 
broadening of the aims of the health council. Health 
care itself must be defined to include more than medical 
care. The health of the people in a community and thus 
the community itself is dependent upon the economy of 
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the community. Jobs, water supply, food (food stamps) 
etc. are aS much a.part of héalth as medical care, In 
other words, the health council will broaden its defini- 
nition of health care as it grows in strength. 


Supporting Data 


The area where the present health council is located is on 
Four Mile Creek in Alanthus Hill--one of the outlying communities 
with snecial goegraphic problems--especially in winter when access 
to the Public Health Department in Sneedville is virtually impos- 
Sible much of the time. 


The leadership in Sneedville can be understood by remembering 
that Sneedville is the county seat and the largest town (700 pop. 
in a county of 7000 peryple). The bureaucracy includes a Welfare 
Department upon which a great proportion of the county's population 
is dependent. The OEO has an organization of “local people" to 
coordinate OEO activities in the county. This organization, the 
C.P.C. (Citizen's Participation Committee) includes many of the 
"nowerful"™ people. Because of the makeup of the group, despite 
Sometimes Sincere (paternal) attempts, it is an ineffective group. 
The C.”.C. includes the County Judge, local wealthy neople (income 
$3000 and up), the only doctor in the county. (The doctor's power 
is seen by his wealth, he is chairman of the School Board and in 
effect “owns” the only hospital in the county). The beauracracy 
also includes the county road commissioner, county agent, etc. 


Poor neople throughout Hancock County have organized in the 
past in resistance to the power structure, This has been done 
with the help of VISTA volunteers and has usually been unsuccessful 
(The lack-of “success measured on tw levels: 1) lack of. concrete 
Or many quantitative changes in status quo, 2) spirit of people 
are wary of organizing because of past experiences.) 


No health group existed when we entered Hancock County. The 
health ‘counedil—grew-out of a C.P.C. Health Fair Committee. It 
included C.?.C. members and was open to anyone in the county. It 
turned ‘out—that—only-twoemembers of the C.P.C. actually remained 
active in the health council. The two members are representatives 
of target areas in the county. (Target areas roughly correspond 
to the outlying communities mentioned above) 


The health council did not seem to haveopposition, although 
it is becoming apparent that some people are afraid to particinate 
because they think the council is associated with VISTA, (This 
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would prevent them from participating for fear that the Welfare 
Department would cut off their checks-=as it has threatened in 
the past with welfare rights organizations) 


The people in Sneedville know this health fair (as the fairs 
in the past two years) were “Sponsored"™ by the C.P?.C. (Cand thus 
the O.E.0.) The people throughout the county could not perceive much 
difference this year. The “health consciousness" throughout most 
of the county is on an individual level--which may seem hard to 
accept, but is a good first step. A small amount of people-=<those 
interested in the health council (in Alanthus Hill) have become 
conscious of their own potential. They see their role as actual 
providers of limited health facilities (taking blood pressures, 
checking urine for sugar, checking eyes and ears). In this way 
they hope to gain strength, respect and self-confidence. The main 
thing missing and needed to develop any people*s organization is 
self-confidence. The initiative of the health council in providing 
limited health services iS a good way to build up such self-confidence. 


The health council overcomes the main stumbling block at its 
first meeting--it elected a chairman (Carl McMurry) who is an ex- 
cellent leader. The group would not have develovned without the ex- 
cuse of having to put on the health fair. 


The group still has several problems to deal with. Some of 
these are: 
1. Fear = Some people do not want to participate because 
the health council might be asSociated with other VISTA 
type poor people's groups (welfare threats) 
2. Priority - People are busy farming, cutting tobacco, etc. 
and some are apathetic about the health council (whether 


it be because of past experiences with groups or a real 
lack of interest). 


3. Transportation 
4. Medical facilities 
5. Securing more local medical personnel 


6. Small area base - Alanthus Hill. Expansion to a larger 
area still needed. 


Present Medical Facilities 


1. Sneedville Hospital - private, one COoGLOn oly) Medea a cw 
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being expanded to hold 35 beds. 


People with insurance or Medicare, Medicaid are admitted. 
(Poor people who qualify for aid are, therefore, sometimes 
in the hospital. In fact, Medicaid patients sometimes 
stay in the hospital, when its doubtful if hospital care 
is necessary, until their Medicare runs out) 


Health Department - Includes following services: 


a) Home-visiting by public health nurse - extent of home 
visiting depends on nurse, The year replacement nurse 
does a lot of home visiting. The regular public health 
nurse thinks people should have enough initiative to 
come to the Health Department if they want help. 


b) Clinics 


(1) Weekly Clinic - open to anyone for shots, skin 
testise etes 


(2) Family Planning Clinic - held once a month, Dr. 


Huffman (public health doctor from Greenville) 
comes to Sneedville to give PAP smears. There- 
fore, Dr. Huffman is in Hancock County approxi- 
mately 3 hours per month. (The doctor in the 
hospital does not give PAPS or insert coils for 
birth control) 


3.) (XpRay Clinic 


T.B. x-ray van from Eqgst Tennessee Chest Disease 
Hospital gives x-rays every two weeks to check 
up on known, inactive TB cases, and to check 
those with positive skin tests. 
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Ann Baile 


Job: Nurse 
Location: Smithville - 3 weeks 
White Oak = 7 weeks 


I only worked on the Mobile Unit the first two weeks and felt 
we were inadequately supervised and inefficient those two weeks, 
I am sure this changed as the Summer progressed. I did hear from 
one local health department nurse that she felt we did not let 
local health departments know what equipment we needed enough in 
advance for them to order it. 


I felt that there were people doing examinations who were 
not comnetent medically (as reflected in their work-ups). Perhaps 
better supervision and each examiner doing his own follow-up 
would help the quality of care given. I found the work on the 
unit interesting, except when we were terribly rushed or when I 
had to do the same job more than two days (other people seemed to 
enjoy having the same job). I do not feel the people at the 
Health Fairs got the kind of service we had hoped to provide - most 
had to wait more than 2 hours, were herded from one station to the 
next, had limited personal contact with our personnel, and little 


Or no immediate follow-up. 


Satellite fairs were valuable this summer in seeing people 
who could not travel to the main unit. However, in planning these 
for next summer more attention should be paid to insuring both 
community participation and adequate follow-up. If we could not 
have the personnel and time to guarantee the above, I think a 
"one-shot" satellite fair would be worthless in the long run, 


The greatest value I received from the summer was the opnor- 
tunity to live with a family. There is really no other way to 
understand the community and I think those of us living in com- 
Munities felt the mobile unit people only got a very superficial 
idea of our area when they did not live in homes. Perhaps if 
More time was left free for people to spend with families, if 
weekends were free, the mobile unit people would be more willing 
to have this experience. I think it should be a stated expecta- 


tion of any future project. 


I felt the best communities to work in were those that really 
needed our service - e.g. working in Murfreesboro was a pleasure, 
working in Smithville was not. Gratitude of the peoole helped too. 
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Changes in Basic Structure - Set times unit to he open, 


Stay longer in each community, have mobile unit people do follow- 
up and vice versa, try to encourage flexibility among mobile unit 
personnel (by rotating jobs, getting off the unit to help with 
community work). 


What impressed me about the people I encountered - Everything? 
Their patience, their trust inus, their willingness to help and 
be helped, their independence in spite of frequently extreme 
poverty. 


Kathleen and Charles are more qualified to speak on the ques- 
tions about the White Oak community group than I am, I came during 
the week of the Health Fair, and was received very warmly - my 
being a nurse may have had something to do with this. The Health 
Council was evidently considerably strengthened by the success of 
the fair - most of my dealings with this group concerned follow-up 
from the Health Fair. They were generally receptive to our sug- 
gestions - the only specific problem I encountered directly was 
providing transportation for people to get to distant hospitals. 
However, we talked this over at a meeting of the council, and 
generally worked things out - having a local medical secretary to 
work through was a big help. 


Medical Services in Campbell County - I am not sure exactly 
what is meant here. Generally, I found that people listed private 
physicians (either in LaFollette or Jellico), but did not regularly 
see them. Many people went to the Clairfield Clinic and knew of 
Sister Martha. The Public Health Department did not appear to 
actively follow families other than active TB cases or Crippled 
Childrents Service cases. However, they were very willing to fol- 
low the cases we referred to them (there were many suspected cases 
of diabetes that I would like to have seen referred, but we were 
not able to do a strict enough follow-up). The only specialist 
was an internist in LaFollette, and he saw cases only on referral. 
The Catholic Sisters did most of the home visiting observed - they 
were outside any organized medical group (i.e. PHD), and functioned 
pretty independently. Other than Sister Martha, however, their 
group was not well known in White Oak. 





For immediate medical care, most people went to the clinic, 
Or, more frequently, to Dr. Prater"s Hospital in Jellico. There 
is evidently some sort of ambulance service, but I do not think 


it is extensively used. 


Deficiencies of Medical Care - Mainly lack of medical per- 
Sonnel and any health facility in the immediate area. Also the 
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chronic problem of payment for medicines and hospitalization. The 
physicians in the area were not always the most competent, and were 
fairly rigid in their approaches to problems, 


Concept for Developing Health Care in our Area - The concept 


of outlying screening clinics in the Model Valley with a referral 
hospital in Jellico appears to be workable, and has already been 
extensively discussed. Actually, using Knoxville resources for 
referral purposes would also be feasible, if the red tape could 
be waded through. It seems to me that permanent clinics with 
full-time personnel in the main rural centers are a necessity 
(Clairfield, White Oak, Morley or Habersham) - also, this in- 
creased number of medical personnel would allow more outreach 
(home visiting). Provisions for transportation should be forma- 
lized, with a definite person hired to insure this service. It 
seems to me that getting a coherent system started would require 
more money than could be raised locally - the outside RMP funds 
administered locally seemed to work well. White Oak is, of course, 
in good shape as far as the clinic goes. Local participation ap- 
peared to be most effective in providing for transportation, 
volunteers, and paid personnel, The crucial factor is to make 
the local group feel this is their clinic. I am not sure whether 
involving them in every phase of planning and construction of 
facilities is necessary but it may De. 


According to the Welfare Department, 43% of Campbell County 
qualifies for public assistance. I found them cooperative but 
beauracratic aS hell. We could have made more demands more ef- 
fectively with more time and personnel. 


I did not find any reservations among the local people 
about participating in public assistance - most people felt they 
deserved it, for various interesting reasons, 


I wondered a lot whether ushering “dignitaries" was not just 
a big waste of time - sometimes it did waste our time. 


Have we proven anything? The fact that we completed the 
Summer proves that student initiated and directed projects can 
work. I do not think we proved anything medically, because we 
did not give quality medical care. I feel like we maintained 
good relationships with the people of our community, and hope- 
fully that will broaden their willingness to work together, and 
With other outside groups. 


Questions posed 


What is the best way to sensitize the medical profession 


to the needs of a rural indigent population? 
What is the best way to deliver quality health care in an 


isolated poverty area? 
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It may well be that periodic multiphasic screenings would 
be the most feasible answer to the latter question if adequate 
follow-up was provided for - I really don't know. 


We should thoroughly analyze the data before releasing it 
to other groups. Main groups to present data to - state and 
county public health departments, dental associations, founda- 
tions who supported us, Vanderbilt University Medical and Nursing 
Schools. I don't see why we could not release data and report 
to any legitimately interested group. 


Function of Initial Groups 


On Mobile Unit, medical and nursing students performed almost 
the same functions. Accountant and secretarial workers 
seemed to be “para-medical” personnel, drawing blood, doing 
EKG, BP, etc. 


Law students - good question’ Seems they worked on indi- 
vidual cases, talked with many officials in various power 
structures, “investigated" local resources, supposedly 
assisted in follow-up (esp. Jane and Rob L.) 


Follow-Up - organized community group (quite a jobt), worked 
with them to set up fair, did medical follow-up (the follow- 
up nurses made major suggestions here, and saw people who 
needed to see a medical person), investigated local com- 


munity problems and resources, 


I think we just need additional numbers; not necessarily dif- 
ferent kinds of workers. Perhaps law students willing to go beyori 
the “letter of the law." I would recommend three people in each 
area for follow-up, one of them with some medical background. 
Also, encourage flexibility of outlook among medical people. 


Orientation 


Next summer it would be valuable to include an afternoon 
discussion of what public health programs exist throughout the 
State and who they provide for. Also, some special programs such 
as Vocational Rehabilitation, Sight Conservation, Welfare. 
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Muffy Ecker 


Job: Follow-up 
Location: Smithville, etc. 
Duration of work: 3 months 


Mobile Unit 


Once the unit worked out its difficulties in technical operations 
and explored Sts posszuilaties, it Seemed” to run OK, as far as I can 
tell. Those first two weeks were particular hell, however, not only 
On the workers in the unit who had to work too long to accomplish 
too little, but the follow-up workers in Murfreesboro-Smithville were 
Plagued for the rest of the summer with incomplete or over-SenSitive 
diagnoses, poorly written histories, and many problems in relocating 
people who had given incomplete mailing addresses. About 75-85 
letters were returned to us, many of which went to families of large 
numbers, so that a significant percentage of the people we saw there 
did not hear from us again. I would recommend that if a similar 
routine is adopted for next year, the unit begin in a community 
Which has sponsored us before, so that problems with community help 
and understanding as well as just plain physical logistics are not 
Such overriding difficulties that they prevent both efficiency and 


Enjoyment. 


Tensions between mobile unit people and follow-up workers were 
not yet evident those first two weeks, as far as I could tell. But 
this was due in part to the fact that the follow-up workers were 
not familiar enough with their communities to have developed a sense 
Of identity and, therefore, protectiveness about them. It was al- 
mMOSt a mechanical procedure in Smithville and Murfreesboro, during 
Fair weeks as well as during follow-up. As far as I am concerned, 
those first two weeks’ most positive advantage came with the fact 
that the most was learned in a community where relatively Speaking 
the least harm was done by our mistakes since medical care delivery 
is by no means a major problem in either of those communities. 

A lot more could have been accomplished by the presence of the Fair 
if the community workers had been there a month earlier than they 
were, 


The unit people stayed at the schools at night, a potentially 
if not really bad situation with boys and Siris sleening together 
Unchaperoned in a community's school house. They most definitely 
Should at least have been offered places in local homes, for ap- 
Pearance sake as well as for public relations. Even if only 
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5 or 6 hours of rack time are spent in a family's home, the symbolic 
Significance of this Sharing and providing on the part of the com- 
munity is extremely important. 


We would have benefitted greatly by a return visit by some 
sort of temporary clinic setting to see some of the questionable 
cases and save those people the expense of an unnecessary doctor 
appointment as well as to give the physical examiners the chance 
to review their own patients. I would think it a good idea to 
consider a schedule for the units to run something like it did this 
summer, but the second 4 weeks it could return to the first four 
communities to help with its own follow-up. 


I was impressed by poverty in the mountains, but by wealth in 
Smithville and Murfreesboro. The poor people we did see there wore 
funny clothes but they sure knew how to play well. At least the 
kids did. I guess I was also impressed by a recurrent fear and/or 
distrust of government agencies on their part. We had to cut ties 
with them (government) to gain entrance to a family*s home Situation. 


Follow-Up Questions 


See Smithville-Murfreesboro report. 


General Questions 


There were not too many visiting dignitaries in Murfreesboro or 
Smithville, as I recall. The few who showed were put hard to work. 
My experience with them elsewhere was for the most part good but 
I think a lot of this goodness was because I was lucky enough to 
avoid the really bad ones. 


It still seems early to evaluate what long-term effects the 
project will have on the medical profesSion establishment. I am 
not entirely pessimistic about it; too many people are talking 
about it. If we listened only to the Agencies (doctors, OHO, PHD, 
etc.), it would seem that we) were disrupting things far too much, 
But the people we saw on home visits and the people I*ve met and 
talked with on various new Health Councils talked good about it. 
Although I may be over- reactive, ite €2.S) (0X Gantii nge atop mrés ito esieley tie 
potential begin to be realized oe poor people in those communities 
to speak and act for themselves and begin to get what they really 
need on their own account. pty peers: for some of them, the 
summer was a 3-month experience in a new environment; for some, 
however, it was a very real\|education whose effects will be I 
Suspect very long range in giving new direction to their goals and 
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reaffirming the possibilities for real change through their own 
initiative. The project has proven to me and some others not only 
that students can handle real responsibility, but that they need 
to if a college and/or professional education is to be of value. 


I think the first question the project posed was probably, 
what is the deal about fee-for-service? I started out fairly 
ignorant about advantages and disadvantages and problem areas in 
the medical profession. I was interested mostly in finding out 
what poverty was and if I could handle it (work with it) and still 
be happy. Perhaps the biggest question I have now is, can a liberal 
arts philosophy major recently graduated do anything of significance 
to change things, or is a “title” a necessity? I think I am going 
to want to return to school, not only for the title, but for the 
knowledge--law, medicine or teaching. I dread the thought of the 
classroom, when I consider how much more I learned out of it this 
Summer. But it may make a difference now that I want to learn, 
instead of just having to. 


Although I doubt that the statistics are very accurate, I 
would guess that even in their inaccuracy they would be helpful 
in pushing for reform in PHD procedures, grant proposals for local 
projects, and maybe even attracting students for next summer who 
might be interested in changing the numbers, The new Governor 
might be interested in how many rotten teeth we found, as might 
Dr. Fowinkle, but I should think the reporting of our findings to 
the local representative Health Councils so that they can see where 
their most prevalent problems are would bring about the most ef- 
fective change, in many wayS. 


Functions 


To set the stage for an experiment in quality rural health care 
delivery in Tennessee, 


Additional Personnel 


I felt a need, in our follow-up work in Smithville-Murfreesboro 
as well as elsewhere, for better help in cutting government redtape 
and more education in how most tactfully and least painfully to 
evaluate a family's financial/medical/educational situation. Maybe 
working with medical sociologists or more closely with Peabody dur- 
ing orientation will help. 


I also wish we could have had better facilities for medical 
consultations than we did. As it was, we took all questionable 
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charts to Dr. Moss on the weekends. I hope some arrangements for a 
Short-term “return clinic™ can be made in communities where a full- 
Scale (Pigawt uss pusbOll 


Changes 


I think I would dissolve entirely everything connected with 
the PHD and the AMA (except Dr. Christie) and start all over again 
with Sister Martha as the new directoress of a new non organization 
called People's Health Coalition, 
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Peggy Ingram 


Job: Nurse and follow-up for Clairfield, Tennessee, from June 18, 
1970 - August 21, 1970 with the Student Coalition for 
Community Health. 


In the evaluation of my experience this summer, I feel it 
appropriate to include an evaluation of all activities concerning 
the job prior to and following my stay in Clairfield, beginning 
with the classes for nurses which began April 2. I believe the 
initial instruction began by Dr. Christie on physical diagnosis 
should have been furthered and practiced a good deal more in the 
Spring. The series of Home Nursing classes were good in some re- 
Spects. Senior and junior nurses had learned most of this, but 
most was good review. It was good especially for sophomore nurses, 
I thought. The class on first aid was by far the best, and one 
that we all needed. Dr. Goss* participation through instruction 
on labor and delivery was geared more to the sophomore nurse also; 
moreover, I do not believe was applicable in any areas. This was 
not the fault of the project; the number of prenatals in most 
areas was small or were seeing doctors during their pregnancy. 
This also applied to Mrs. Dunnaway'‘s classes. This gear toward 
prenatals was not necessary and the classes could be used for 
further pursuit of physical diagnosis, community work, and first 
aid perhaps. I also think if perhaps there are a large number of 
sophomore nurses, a special group of classes should be held with 
them. At this time it would probably be beneficial to meet with 
nurses from this year’s project to discuss expectations, duties, 
and general ideas. 


I do not feel that a visit to the area in which one works 
is imperative. I think books such as Yesterday‘*s People and 
Night Comes to the Cumberlands should be stressed as these offer 
an excellent picture of the area and a specific insight to the 
culture. 


In my opinion, if classes and experiences could be planned 
for the spring--if personnel could be chosen earlier--then perhaps 
the first two weeks in June could be used for all project members 
to get a chance to know each other. I feel that not knowing the 
people we were working with was the greatest fault, I personally 
did not even know who was working in the project until the unit 
came to Clairfield and even then I just met many of them. This 
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was not the fault of the project, but I did think that knowing 
some of the people we eventually worked with or hear would have 
facilitated matters. Perhaps something could be planned where 

we could live together and be able to talk together and at least 
form some common ideas and goals. As it turned out, few of our 
goals were consistent and this resulted in personality conflicts 
as well as a lack of concern for the project in general. Plans 
Should be made now for a schedule to be made for snring by 
January. ‘In this way, people can be hired and plan to spend 

time in the spring with extra classes and meetings. Likewise, 
time should be allowed between the end of school and the begin- 
ning of summer for people to get away and be able to come back 
for a freshstart. One cannot push the project until all enthu- 
Siasm dwindles to complete drudgery. In many cases, I believe 
the lack of communication caused this to happen. I also think 
that at the orientation time, certain weekends should be scheduled 
for meetings together. I do not think every weekend is necessary 
unless groups so choose. But some weekends should be designated 
for meetings and places should be tentatively set up if possible. 
I think these meetings do provide a certain unity to the group 
and can be useful to the project, but they must be set up and 
dates given if possible because communication between some of 
these areas was rather hard. 


As to my particular job in Clairfield, I was very pleased 
with my experience in general. This area wasset up insofar as 
health care planning was concerned. The Health Council had 
planned ang built the clinic and is presently paying two employees. 
As we were invited by this group to come to Clairfield, we con- 
Sidered our contacts to come from this group. However, we found 
this not to be true and did have to go through other means to plan 
as well as carry out the Health Fair. The Health group was accepted 
by the community in general and the use of the clinic was a good 
example of this. I believe this group did work somewhat with the 
law students. The medical personnel were not contacted, consulted 
Or questioned all summer as to our activities or duties. We were 
generally on our own to help where the clinic staff needed us. 
Housing was taken care of also by the clinic staff. I believe 
the medical personnel, consisting of two senior nursing students 
and one fourth year medical student, were easily accepted by the 
community. Health seems to be an important subject to many of 
these people; therefore, anyone connected with a medical team 
Was welcome, this meant into the clinic as well as their homes. 
The main conflict was among us from the project as to what our 
foals exactly were. We had never gotten together on what we con- 
Sidered our objectives--which could have easily been done during 
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Orientation, if all had been present or interested. We had 
problems as to whether we were there only to staff the clinic or 
to be concerned with the Health Fair and its follow through. 
This should have been straight before our arrival to Clairfield; 
however, this did not arise in importance until the end of July 
when we were all really needed. 


The Health Fairs were generally accepted well by the com- 
munity and proved to be beneficial as permanent records on file, 
Dr. Kirkpatrick expressed his praise and approval of the work of 
the project in general and also the Health Fairs and the records 
he has available now. As he is the main doctor for this area 
and the main receiver of most of the records, I think this is a 
high compliment to our work. 


The medical services available to the indigent were not 
plentiful by any means. The county seat of Claiborne County. 
being in Tazewell, which is across the mountain, created problems 
of transportation as well as communication. I was able to get 
Some children under Sight Conservation Service for glasses, some 
Children under the dental school program, and one under Crippled 
Children’s Service. There were outlets for children's care, and 
the weekly visits of Dr. Moss facilitated and increased the care 
that was necessary for children particularly as a dentist will 
begin coming to Clairfield Clinic September 4 and from then on 
every Friday from 12:30-5:00 the need for a regular dentist in 
the area was partially met. He can see both children and adults 
and, therefore, provide one of the most needed types of medical 
care in the area. I did contact the head of the UT Speech and 
Hearing Center in Knoxville for possible aid in further testing 
for hearing and hearing aids. I did leave this with the clinic 
to follow through on his reply. By some chance of fortune, an eye 
doctor was coming to Frakes, Kentucky on October 2, 3, 4, 6, 7 
to test and fit patients for glasses free of charge. By making 
appointments and contacting Frakes, I was able to make this avail- 
able to Clairfield. Most of the rest of the follow-up concerned 
checking to see that people went to see their doctors. Clairfield 
was perhaps at the best advantage of the rest of the areas in 
that resources were right there and available if a little pressure 
was applied to the right persons. Overall follow-up in Clairfield 
went well. 


Ann Baile helped tremendously with her knowledge of organizing 
follow-up. However, if we had been taught the mechanics of organ- 
ization and what was necessary, we in Clairfield could have done 
the job of follow-up without her, perhaps. But as it was her 
knowledge was essential and the only guidelines we had. 
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As I said before and repeat for emphasis, the main apparent 
problem among the Clairfield personnel was the lack of unity and 
common goals. I think, perhaps, only one nursing student is necessary 
and she will benefit tremendously from the experience. Moreover, 
if the clinic remains in its same position next year, a medical 
student. proves valuable in this situation. It is an excellent 
learning situation for him and likewise is helpful to the clinic. 
The position and tasks of the law students in the area was never 
clearly outlined to me. I cannot judge their effect on the com- 
munity as I am not quite sure I know just what they did. This was 
a problem from the beginning and a lack of communication and associa- 
tion increased this. 


The Mobile Unit most iikely would not need to come to Clair- 
field next year. Moreoever, if it does come to a nearby area such 
as White Oak or Habersham it would be close enough to be available 
to Clairfield. Many of the people in this area now have a regular 
doctor so to speak, i.e. Dr. Kirkpatrick. With Sister Martha and 
Sister Margaret, many of their health care needs can be met. 


Concerning the “dignitaries” ushered around the clinic, I can 
honestly say there were quite a few. I know Sister Martha appre- 
Ciates the interest of the Vanderbilt group and she is not one to 
turn down any good that might come out of one of the many meetings. 
However, I believe more consideration of her time and perhaps 
notifying her before visits would have helped in planning her time. 
Many of the doctors were very helpful and were "put to work" when 
they entered the clinic. However, many who came to talk did not 
seem all necesSsary--although I also agree if something good came 
out of all the visits, they were worth while. Even so, one should 
not take advantage of a person’s generosity. 


I do think the project proved something, if not to the receivers 
but to the participants of the project. I, perhaps, was one of the 
luckier ones who had the advantage of being able to live with a 
family all summer, work in a community clinic, and participate in 
the Health Fair. People from the community were V Gray. appreciative 
of our efforts and were not afraid to express this verbally. The 
doctors (local) that I met (Dr. Kirkpatrick, Dr. Prater’) were very 
impressed with our work and seemed to accept us readily. Vander-~- 
bilt was given a new respect as many of the people in Clairfield 
now speak of Vanderbilt frequently. 


I think the addition of medical sociologists would he bene- 
ficial to the project. In my opinion they could replace law 
students and incorporate follow-up people and medical people. 
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I do not want to pursue a discussion of my opinion of rural 
health care delivery. At the moment I have postulated many ideas 
but the discussion of them might show that have not as yet formed 
any definite objectives. 


I personally enjoyed my summer very much. I did not change my 
ideals or personality drastically by any means, but I did leave with 
a wider awareness of human beings and many of their problems. I 
can now see the struggle many have to live day by day and the many 
blockades and impediments which have been created to hinder their 
progress. These impediments frequently turn out to be another human 
being who lacks this awareness of others, 


Paes 
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Report on Deer Lodge 


Carolyn Klyce 


Our goal was to create an opportunity for low income people 
to control a project which could have a direct and beneficial 
effect on their lives. This was accomplished for the Health Fair 
itself--further action is in a stage of tentative planning. 


PHASE I Getting Out from Under the Control of the Power Structure 


The Health Fair was invited into Morgan County by a group 
called the Morgan County Comprehensive Health Care Planning Com- 
mission. This organization consisted of the thirty to forty 
people who comprised the upper strata of Morgan County. The com- 
mission was called into being by Mr. Tom Finley, an educational 
assistant public health officer who covers sixteen counties. The 
group met once for a discussion of the Health Fair, and has not 
met since. (Tom Finley is the only one who can call a meeting-- 
it has no officers. Tom*s idea was to get all the power people 
into a circle where they could fight it out and maybe come to 
understand each other as individuals). All accounts of that one 
meeting are rather muddled, but it seems that the responsibility 
for the Health Fair was palmed off on Mr. Charles Jansch, the 
county agricultural extension agent, and he in turn palmed it off 
on his Deer Lodge Home Demonstration Club, The Home Demonstration 
Club is a group of middle class, civic-minded ladies who comprise 
the upper strata of Deer Lodge. Because this group of ladies had 
a rather snobbish attitude toward the low income people of the 
community, and because Mr. Jansch has a reputation for doing 
little work and taking a lot of credit, we decided it would be 
best if these people did not Sponsor the Health Fair. So we be- 
gan to talk about low income people doing the planning and de- 
cision-making for the Health Fair, and the Home Demonstration 
Club decided not to Sponsor us. (There were also some personality 
conflicts involved, but they arose within the politics of the 
Situation). 


PHASE II Getting Together a Low Income Organization 


With Phase I accomplished, we spent all our time visiting 
with low.income familieS-=-just talking, telling them about our 
Health Fair, and inviting them to community meetings about the 
fair. (We worked in seven different communities in the western 
half of the county: Deer Lodge, Chestnut Ridge, Sunbright, Burr- 
ville, Gatewood Ford, Plateau, and Lancing.) Chestnut Ridge and 
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Plateau already had strong grassroots organizations-=-Chestnut Ridge 
being community minded and fairly prosperous, Plateau being poor and 
Somewhat iconoclastic, due to a very bad experience with the OEO. 

In the other communities, we called meetings at the school, church 
or community center. The people then elected a representative who 
would call future meetings, organize the work, and attend meetings 
of all the representatives. (Dick worked in Plateau, Lancing, 

Deer Lodge and Burrville; I worked in Sunbright, Gatewood Ford and 
Chestnut Ridge). Deer Lodge developed the strongest organization, 
owing to the work of Mrs. Harriet Hawn, its representative. Sun- 
bright was a real failure in terms of organization--no one attended 
the meetings despite many days of visiting there. To me, Sunbright 
seemed to be comparatively large and fragmented. There were six 

Or seven separate geographical areas in it, and the low income 
people from one area did not seem to Know people in the other areas. 
One area in particular, Pea Ridge, seemed like the beginnings of a 
real slum--there were few gardens, and the poor people lived largely 
on welfare checks. By contrast, in most of the other poor areas 
where I worked, the people relied on subsistence agriculture for 
their living. There is a good deal of pride and self-reliance in 
people who can make ends meet with the work of their own hands. 

For instance, Gatewood Ford is considered to be a very poor area, 
where there is virtually no civic minded community leadership. It 
is virtually ignored by the power structure. But the people who 
live there are really fine. 


PHASE III The Health Fair 


All the communities shared the burden of feeding and housing 
the people on the mobile unit. They worked out these problems 
and supplied workers for all the jobs in the Fair (taking case 
histories, etc.). I think that the participation was superb, and 
the people who worked had a solid sense of accomplishment. Several 
helped us with the paper work on the charts following the Fair. 
One of our goals was to present the county with the image of low- 
income people successfully executing a project like the Health Fair 
so that everyone*s concept of the capabilities of the poor would 
be altered. Some people saw and understood, but, of course, the 
full impact cannot be measured. 


PHASE IV Follow-Up 


Morgan County does not have a doctor or a hospital. Its resi- 
dents must rely on the resources of surrounding counties. This is 
avery bad situation for emergencies--it is common for people not 
to be able to locate a doctor after 5 pm, no matter what the problem, 
A SAMA student working in Oneida told me that people have been 
allowed to die in the emergency room of the Scott County Hospital 
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because only one doctor will answer emergency calls, and if he is 
not available, tough luck. However, I do think that people in 
Morgan County have access to better medical care than do the resi- 
dents of Sneedville, where there is only one corrupt and bad doctor 
who takes care of everybody. There are some really good general 
practitioners around Morgan County, like Dr. Allred in Jamestown 
and Dr. Collins in Monterey, and Oak Ridge and Knoxville are near- 
by. 


Most people in Morgan County think that they need a full- 
time G.P. Ido not agree. The doctors around Morgan County know 
that they do not practice the kind of medicine they should--they 
have too many people to take care of. If a doctor sees 130 patients 
in one day, he can do little more than treat the specific com- 
plaint. One entrenched pattern is described by a job, "You tell 
the doc what*s wrong with you, and he treats it.” Very, very few 
people ever have a complete phySical examination which could de- 
tect a suspicious lump in the breast, etc. This is why I think 
the Health Fair was medically beneficial, and why I think Deer 
Lodge needs a screening and referral clinic. 


The Public Health Clinic in Wartburg is not a very busy place. 
The public health nurse for our part of the county is a very sweet 
person who knows the people and cares about them, but who has a 
limited concept of her role. (This could be due to the influence 
of her supervisor, Johnny Malone. However, Mrs. Arrowood, the 
Morgan County nurse, has been very cooperative in helping with the 
follow-up). Public health has a missionary zeal in promoting 
family planning. Any poor person who has nine kids and wants one 
more is considered to be mentally retarded. They also do immu- 
nizations, chest x-rays, and home visits to check blood pressures 
and to refer the patient to his private physician. 


The Welfare Department was quite cooperative with us. They 
stationed one of their workers at the Health Fair each day to 
take applications. The department seems to be honestly run, and 
with some understanding of the problems of low income people in 
the area. I was pleasantly surprised. 


Our experience with the OEO was what really opened my eyes 
and changed my political views. To see such corruption in the 
face of such urgent need is the basis for radicalization. The 
county is so poor that any money coming in is the object of fierce 
competition. However, the competition is only over into which 
pocket in the power structure the money goes, not over who can 
use it to the best advantage of the poor. Food vouchers have 
been used to buy votes; a funded program to serve hot lunches to 
children at the Deer Lodge Community Center during the summer 
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Simply does not exist--who knows where the money goes? The 
crowning touch came when I realized that "the-man-behind-the- 
scenes” in OEO is also Albert Gore*s campaign manager in Morgan 
County. If Albert Gore, my used-to-be hero, is elected, it will 
be by the mechanism which keeps the poor in their poverty. I*ve 
often felt like Diogenes, looking for an honest man. 


PHASE V The United Health Committee 


The health group which formed around the Fair (the United 
Health Committee) is now thinking about getting a clinic. They 
have the familiar problems of dealing with factions, etc. We 
have begun talking to them about county politics, and whois against 
whom. Example: "The county school system has a dental program 
for kids. Half of the money is put up by the county, half by the 
State. The program takes care of only ninety children out of the 
whole county. Now we all know that money in this county goes into 
places where it*s not supposed to go. It should go to help your 
kids. Maybe we could start aSking some questions about it." 


Everybody knows that the county is crooked. But no one man 
is strong enough to realize, "It*s them against me. I*m the victim,” 
I think that is why it is so important for people to cherish the 
illusion that they are free men in a free country. To think other- 
wise is to see yourself alone in opposition to something which 
seems far more powerful than yourself. Perhaps if the victims came 
together in a group, they could find the strength of opposition. 
This is my hope for the future of our health group. 


Report on Meaning of Deer Lodge 


Dick Burr 


Living in Morgan County this summer, we found a significant 
social attitude in some people. For the most part, people saw 
each other on an equal level and were able to deal with each other 
out of strength. Though this led to conflicts and many divisions, 
these people seldom tried to exploit each other. The differences 
in strength were not great enough to allow one person to exploit 
another. Some people in the county, however, people who control 
or make decisions about the money flowing into the county from the 
State and federal governments, do not see and are not seen on an 
equal level of strength. These people exploit the others in the 
county, and the others in the county allow themselves to be exploited. 
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Besause of this, many people in the county have an ambivalent 
attitude towards other people. They deal actively and strongly 
with some, and they deal passively and submissively with others. 
Because they deal submissively with some people, many of the 
people in Morgan County are exploited; they are held to a sub- 
Sistence life style and are trapped in a favor system that makes 
them more dependent upon providers for auto parts, food, medical 
Supplies, etc. 


Trying to deal with this attitude, we carried out the activ-~ 
ities that Carolyn has described above. At present, we are tryim 
to help the United Health Committee gain the "strength to oppose." 
Our role with this group has a hierarchy of strengths to develop 
to the extent that one or two people control and are allowed to 
control the policies and activities of the committee. We must 
keep the distance between the members of the committee at a mini- 
mum. Second, we must continue to point out that the favor system 
benefits only those who they allow to initiate and control the 
favor system. Third, we must encourage the committee to do things 
to improve community health, for real activity will also build 
their strength. As the committee acts, the conflict between them 
and the exploiters will also grow, so they must be strong enough 
to push the conflict that will expose and eventually overcome the 
exploiters. 


Along this direction, three suggestions for the future are in 
order. 


The first is that we, medical and non-medical people alike, 
must be responsible for reducing the distance between the medical 
profession and the people. If people understand that the medical 
profession is at their fingertips and not on a pedestal, they will 
seize the initiative in building better health--the medical pro- 
fession has them in the same position as the county exploiters. 
We must change this, however. People must realize that they are 
the ones who really improve community health and that the medical 
profession provides only one means of improving community health. 
Counterproductive to this was the attitude of some medical people 
during our health fair. Medical people must be willing to share 
in the vitality and interests of the community if they are to 
help the community build better health. Sharing in home life, 
Social gatherings like church or square dancing or Singing, and 
in the work of people living in the area are ways of doing this. 


Another suggestion is that we train local people to do the 
jobs that we perform. In this way, the people can do more than 
Simply think of things to do. They can actually do them. A 
Serious part of our continuing program should be training in 
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in practical nursing, first aid, family planning, sanitation, 
community organizing, and medical follow-up ("how to deal with 
help - bureaucracies"). Again, this builds the group*s capacity 
to do the things that will create conflict and gives it the 
Strength to push the conflict. 


Finally, if the community and the project can grow sufficiently, 
we can set up some sort of model health care system in Morgan County. 
Morgan County is in a perfect situation for the development of a 
network of screening clinics that could feed nearby hospitals and 
doctors. Five screening clinics - one each in Chestnut Ridge, 
Sunbright, Petros, Coalfield, and Wartburg - could feed hospitals 
and doctors within a half hour’s drive. Each clinic could be 
heavily staffed by local people that we have helped to train, and 
could be administered by the United Health Committee. Through 
heavy publicity, everyone in Morgan County could know of the avail- 
ability, extent of medical services, and the efficient referral 
service that the clinics could offer. 


Having worked out and set up this sytem in Morgan County, the 
United Health Committee could begin to deal with the other health 
problems common to American social, economic, and political 
relations. 


Follow-Up Report - White Oak, Tennessee 


Kathleen Brewer 


Leadership. Leadership in White Oak is not limited to a dynastic 
family, though several families have a history of community in- 
volvement. Leadership--or initial organized groups--reside in 

the churches; as far as I can tell, White Oak Baptist Church and 
the Church of God "*contend” for leadership positions. I say this 
because 1) opposition to the Health Fair came from the Little 
White Oak Baptist Church; and 2) because we discovered that most 

of the members of the Health Council belonged to the Church of God. 


Big families in White Oak are the Malicoats (brothers attend 
different churches, however), the Marlowes, the Wests, and the 
Huddlestons. 


The Health Council. A strong health group exists in White Oak. 

It has a president, Fred Haynes, a secretary, Genevee Marlowe, 

and a treasurer. The group had already existed for a year and 

was selling used clothing (Lassie Malicoat) to make money for 

the treasury. The group has a “membership” (by attendance) of 

Some twenty or so people at a given meeting. There are several 
outspoken members of the group: Haynes, Shirley Bragg, George King, 
Hiram Malicoat. Others sit back, but attend regularly. 


At the beginning of the summer, the group had already been 
planning for a clinic, and had gotten some land promised for an 
annual lease of $1. Local people had volunteered the foundation 
and wiring work. A prefab house, donated, had been arranged by 
Marie Cirillo. The incorporation of the group was also underway. 
The group seemed to be eager but apprehensive about undertaking 
the clinic project and glad that the “health fair” was upon them. 
My impression is that they needed a health fair, something that 
they as a group could accomplish and wrap up as an achievement. 


There was much community participation in the White Oak 
health fair. No one EVER signed a list as being “in charge of" 
food or housing or transportation--a great frustration to our 
meeting-minds--yet everyone was fed, housed, and transported. 
Men stayed around all day to help take people to and from the 
fair (Miss Reba Davis, OBO, had secured money for gas); Lassie 
Malicoat got local women to contribute food for the staff (but 
used some OEO Emergency Food money, which the staff viewed as 


definitely taboo). 


During the summer, the group received its incorporation 
Papers, Using money from a RMP project of Marie Cirillo‘s, the 
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group hired Wanda Marlowe as medical secretary for the Heaith 
Council, who assisted with the follow-up and who will be secre- 
tary when the clinic is built. Jane Evins worked with the group 
regarding the writing of by-laws, though there were none yet 

when we left the area. Charles Schiff was training Mike Ridenour 
and Bobby Davis in the testing of water, but the organized status 
of that project is unknown. 


My own input into the project, unlike that of Charles and 
Jane, was entirely non-specific. It consisted of general en- 
couragement, trying to plant ideas in the group concerning follow- 
up and the group*s continued obligation to health care in the 
valley AFTER the health fair, and broadening the membership of 
the group beyond the confines of its present status. I feel that 
I learned no new tactics in the community work; rather, I adapted 
and used my previous experience. It is possible that, though | 
encouragement and overview is important, peoplé with specific 
skills suited to the community’s needs are what will be best for 
follow-up next year. 


At the close of the summer, the health group was planning 
On receiving a 12* x 60* trailer from LaFollete, free, for clinic 
use. The owner of Balloff*s department store and his brother con- 
tributed this trailer and will do more, regarding the White Oak 
Council. The land for the clinic has been cleared. Some old 
equipment from the Vanderbilt Hospital--some of it useable--has 
been transported to White Oak and stored, and drugs left over 
from the mobile unit also have been saved. A Dr. Gerber, from 
Vanderbilt, has pledged one day a month at the clinic. It seems 
that the need of the group at present is receiving funding on a 
larger sclae--for equipment and a salary for continuing nurses 
and doctors. 


Reception by the Community. The entrance of the follow-up people 
into the White Oak community provided the only measurable hos- 
tility manifested toward the group all summer. Though the staff 
had made careful amenities concerning dress, language and conduct, 
we were nonetheless “outsiders” of college age and lumped together 
with the students from the Divinity School's "folk school” as 
being hippies. Opposition and fear that we were communists grew; 
the woman who was kind enough to keep us was so intimidated by 

the congregation of the Little White Oak Baptist Church that she 
had to ask us to leave her home. There were two occasions, dur-~ 
ing that same few days, when a group of men attempted to disrupt 
the Health Council meetings. On Wednesday of that week, the 
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office building of Marie Cirillo(a Catholic health organizer) 
burned to the ground: the fire was uninvestigated. 


Many of the community banded together in our defense. We 
became a sort of tangible symbol of their strivings as a health 
council ("Should we leave White Oak?” I ask S.B. "No, nobody*s 
going to keep us from having our health fair."). We immediately 
began a door-to-door campaign, introducing ourselves to the White 
Oak residents and disaffiliating ourselves from the folk school. 
There was, as far as we could tell, little hostility once it was 
known who we were. Even so, those who had initially opposed us, 
Save one, did not come to the health fair. 


Working Relations. Charles and Jane and I, all being of vastly 
differing temperament, worked amazingly well together. The 
struggle for transportation put some tensions between us, as we 
all had to use Jane*s car. Other tensions arose out of Charles® 
tendency to be late and my own feeling that he was "not political 
enough” for the job. Likewise, I was the “organization woman," 
probably irritating to Charles. 


Both Jane and Charles were great in community relations. 
They were readily beloved by the community. Charles and I usually 
worked together, in initially preparing for the health fair and 
in making visits. Jane, however, did a great deal of visiting on 
her own and handled many important details of the fair. During 
the actual medical follow-up work, Charles punted and Jane and I 
ended up doing much of the paperwork drudgery. Eventually, Jane 
severed herself from follow-up to wind up her legal work; and Ann 
Baile and I finished up the follow-up work and handled the Haber- 
Sham, Elk Valley, and Kentucky Hill fairs and follow-up. Charles 
continued to work on the water and also did a creditable amount 
of work on the dental equipment in Clairfield. 


(NOTE: See Ann Baile*s write-up of the satellite health fairs in 
Kentucky Hill and Blk Valley.) 


County Medical Services. For indigent populations without a med-~ 
ical card, about the only health services they can expect come 


from the Public Health Department in Jacksboro, Tennessee. Some 
of the people in Campbell County, close enough to the Claiborne 
County line, can attend the Clairfield Clinic, and do, though 
such practice is discouraged. 


For those with medical cards or needing a doctor, Jellico 
is closest. Dr. Prater is the only practicing physician in 
Jellico, except for a Dr. Watts, retired, and a Dr. Fox, a 
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hopeless drug addict. Dr. Prater owns and runs a private hospital 
run on a fee-for-service basis. It is constantly overrun with 
patients from rural areas; he has been known to see six patients 
in 10 minutes. There is a hospital in Jellico, newly constructed 
and fully equipped, awaiting staffing and funding. At present, 
the populace is becoming aroused to the point of demanding the 
opening of this hospital. 


Lafollette, Tennessee, also has several doctors. Drs. Wood 
and Crutchfield, surgeons, practice there (and are overrun); 
also Drs. Roscoe and John Pryse, Dr. Sargent, and one or two 
others. Lafollette is somewhat farther from the White Oak area 
than Jellico. 


Dental care in Campbell County is non-existent, save for a 
once-a-month dental day at the health department. Title I money 
in the schools, used for dental care, is about the only means to 
such in the area. Those above or below school age are left out 
of even this. 


My feelings toward the public health department changed 
during the summer. I began highly skeptical about their compe- 
tence and their concern for socio-political causes of bad health 
("Do you have any sort of program for malnutrition?” "Well, 
there*s a food stamp office.”) However, when we began following 
some of our community people with bad lungs, possible TB, et al, 
the nurses were more than willing to take them on as cases and 
did so immediately. My concluSions about the health department 
nersonnel are thus ambiguous at present, though I can unequivo- 
cably state that the health department is hopelessly entangled 
in bureaucratic red tape and pathetic scheduling that often runs 
counter to the good health of its visitants,. 


In forecasting health care in the Valley and in the county, 
I would suggest: 


COUNTY: A series of mobile units, containing x-ray, dental, 
and examining workrooms, to travel at regular and frequent inter- 
vals throughout mountain communities. One unit would have no 
function as an outpatient clinic. It*s like getting the entire 
public health department mobilized, 


Emergency transportation to hospitals, etc., should be pro- 
vided by a helicopter. 


VALLEY: The Ad Hoc Committee for the Model Valley seems to 
be working toward good health care for the area. A survey of 
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of health needs has been conducted, and I suppose that funding for 
several well-placed clinics in the area will soon be sought. In 
this, the people themselves, informed and armed with facts re their 
own health needs, could pretty much run the show. i 


The two above concepts are entirely independent of each other; 
how they dovetail, I*m not quite sure. 


Public Assistance: Most people in the White Oak area are on some 
form of public assistance. Social Security, Disability, and Un- 
employment Insurance are the most widely used programs. Many men 
are now qualifying for the black lung benefits. There is a great 
pride in still being able to work--and a man with a job is a rarity, 
both admired and envied, and somewhat resented. 


With pressure, the welfare people are cooperative. Cade 
Sexton, in Jacksboro, professed great concern for our project and 
the needs it would uncover; I, however, did much more poorly than 
Jane, a law student, in wrangling benefits for residents. 


Function of the Groups. The medical students certainly performed 
medical tasks this summer. Often, however, I felt that they were 


too busy to really take time with a patient and adequately perform 
the counseling portion of a physical examination. 


Nurses worked as nurses and as practitioners. They can best 
evaluate the success of their program. 


The accountant, though he handled his books, also handled 
the blood work and the x-ray, I think, on pressed days. There is 
a certain herosim to “getting the work done, no matter what"... 
yet I hesitate when I consider the quality of the work we admin-~ 
istered under pressed circumstances, 


Follow-up students functioned as community organizers, secre- 
taries (when the folders came back). 


Secretarial workers functioned as shot-givers (alas) and as 
general flunkies. My concern here, regarding good medical treat- 
ment, remains the same as above, 


Law students functioned in some cases as follow-up workers. 
Aside from that, their function is beyond me. 
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Law Students’*® Evaluation 


The following is a moredetailed report of the work the 
law students did during the summer. It includes an account of 
problems, resources, and recommendations for change in each of 
the main areas of their project: Mobile Unit, Clairfield-White 
‘Oak, and Briceville. Because of its length, it has been sep- 
arated from the main body of their summary which appears earlier 


Mobile Unit 
A. Operational 


Generally, the daily operation of the mobile unit 
proceeded well. Bottlenecks and other mechanical 
problems occurred, as they will, especially in the 
early stages of the week, but were effectively remedied 
in most instances. Some health fairs proceeded more 
smoothly than others, a circumstance attributable to 
the quality of volunteers. We had little control, be- 
yond the routing system, over the operational success 
of the mobile unit because of our necessary dependence 
on the volunteers. The cooperation we received from 
local superintendents of schools varied with each come 
munity but was generally adequate. 


More sensitive consideration was deserving our own 
personnel regarding the length of working hours and 
free time. Our personnel were most willing to do as 
much and more as was asked of them. Much personal 
sacrifice, measured in mental and physical fatigue, 
was expended for the success of the project. Many 
individuals who signed on and expected to perform 
specific tasks wound up in jobs with which they were 
totally unfamiliar and untrained. 


But they learned and adapted quickly because it 
was required. However, there is a physical and emo- 
tional threshhold beyond which an individual ceases 
to function effectively. The natural result of long 
hours, large numbers and disorientation to task and 
environment iS a psychological pressure and strain 
whose intensity iS unique to each individual. 


As the Summer progressed, the call of meetings, so 
essential during the first few weeks of initial adjust- 
ment, continued with constant regularity and, thus, 


proved to be a continuing source of annoyance. Generally, 
the meetings were inapposite to the group assembled as a 
whole. Smaller, more informal meetings, comprised of 
people whose presence was essential, would have been more 
effective and productive. 


Functional 


The mobile unit itself, and its weekly health fair, 
functioned as the focal point of the project. The health 
fairs were the keys of entrance for our personnel into 
the local communities to publicize and arrange for the 
mobile unit®s arrival and, upon its departure, to remain 
and follow up. It is questionable whether the central 
thrust of the project should be directed toward the mobile 
unit*s activity. 


It is suggested that any future project emphasize com- 
munity activity and involvement beyond the level apparent 
this summer. Of course, within a summer*s time it is dif- 
ficult to gain acceptance into a community, assess its 
problem areas and effectively remedy its infirmities, 
However, if the number of fairs were reduced by half, 4 
locations were diScriminately selected, and if the length 
of the fairs was increased from a week to ten days, such a 
shift in emphasis from the unit to the community could be 
accomplished. The location of more people in the community, 
more extenSive preparation, more relaxed follow-up and, 
perhaps more local involvement would be consequent. The 
mobile unit still would function of necessity as the diag- 
nostic center and teaching lab. But its role at the hub 
around which all else in the project revolves would 
diminish or extinguish in favor of the community. 


Law Students* Role 


Two law students located with mobile unit during most 
health fairs. Nominally, our role was legally oriented. 
In fact, our function was ill-defined and uncertain. Our 
activities were limited to advising and referring, pri- 
marily oriented toward the availability of health services, 
We had frequent contact with the various agencies to which 
we made referrals (e.g. welfare department, public health, 
Social Security). Prior to our first week, we had been 
led to believe that most of these governmental agencies 
would be hostile to our efforts and that they were work- 
ing against the best interests of the people in their 
county. During the summer we had occasion to meet 


and work with representatives of numerous agencies in 
several counties. We found most everyone cooperative 
and anxious to assist us in our efforts to help citizens 
in their county. After our initial visits (a visit to 
all agencies on the first day of each fair was our 
regular practice) several directors and workers visited 
the fair later in the week. They were always receptive 
to referrals made by us. 


There were many people with adequate need for public 
asSistance and/or medical care and much to our chagrin we 
could only advise them that no help was available. One 
category of indigent repeatedly turned up--widows between 
50 and 60 years old. Typically, their children had grown 
and married so they were ineligible for AFDC. They were 
too young for OAA (age 65 for eligibility) or for survivors 
insurance under Social Security (age 60 for eligibility). 
They are in an age group which makes employment acutely dif- 
ficult. They usually had physical difficulties, but not 
serious enough to qualify for assistance as "permanently 
and totally disabled.” 


Another recurring problem involved dental care and 
services. No assistance program exists to pay for dental 
care. Even those on Medicaid cannot receive dental ser- 
vices. This is particularly a problem with children. We 
Saw many children who had lost half their teeth by age five, 
and some who had lost all their teeth by that age. This, 
of course, forces the permanent teeth in prematurely and 
creates dental problems for the full life of the individual. 
The only source available is a small fund of Head Start 
money which is used to treat the teeth of some of the 
children selected for that program. But this covers only 
an extremely small percentage of children. 


The mobile unit was overstaffed with law students. 
Murfreesboro, where we experienced our heaviest workload, 
alarmed us to believe we would need two law students on 
the unit. Such an assessment on our part was ill-con- 
ceived. AS our confidence grew with each week, it became 
apparent that we were wasting manpower, a situation we 
did not rectify until the last few weeks. 


It is suggested that only one law student be assigned 
to the mobile unit in any future project and then not 
necessarily in a permanent capacity. There are several 
options available. The project*s organizers may decide 
that a law student’s presence is required full-time with 
the unit and that the long periods of inactivity are just 
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a consequence of the nature of the project and thus to be 
accepted. This option is undesirable from the standpoint 
of both the law student and the project. A second option 
would be to train the law student to perform other func- 
tions on the unit and provide legal advise as the need 
arose. This too is unsatisfactory Since few jobs which 
the law student could perform lend themselves to frequent 
interruptions and long absences from work. The third 
option is to have the law student work part-time with the 
unit. He should be granted flexibility to come and go 
when and where needed. The pre-health fair publicity 
could announce the one or two days and times during the 
fair when the law student would be present. If legal 
problems arose on other days, they could be noted and he 
could visit the people seeking advice during his visit to 
the fair. He could be available to aid in follow-up 

omce it commenced. If other law students locate in the 
four communities, they could devise a schedule to ade- 
quately service the unit during the health fair in their 
community. The handbook of rights and benefits written by 
this year's law students should be used as the basic refer- 
ence book by law students on future projects. 


Clairfield 


Ae Background 


Of the three people placed in the Clear Fork Valley, 
two of them worked in the Clairfield area and one in White 
Oak, a small community on the mountain above the vailey. 
As was mentioned earlier, this valley was the focus of our 
efforts because the nature of the human and organizational 
resources indicated we were likely to have more legal work 
to do there than in any other place. There was an eStab- 
lished clinic staffed by nurses and visited weekly by a 
doctor, an OEO community center which housed the clinic, 
several citizen health councils, an active economic de- 
velopment council, and a valley-wide health survey for 
planning purposes being conducted by a community health 
professor from the University of Kentucky. The health 
survey was an effort of the local health councils to 
define the health needs of the people of the valley and 
was funded by the Ohio Valley Regional Medical Program. 


Another important resource was a community development 
worker, supported by FOCIS (Federation of Communities in 
Service), who has helped atart several community programs. 
This community worker, Marie Cirillo, was instrumental in 
getting the Robert F. Kennedy Memorial Foundation to send 
an economist to the valley for one year, 


Be 
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The Valley - A Description 


It is typical Appalachian terrain--a narrow valley with 
many creeks and hollows which meander back this way and 
that until they find their end at either Cumberland or 
Pine Mountain. The Clear Fork River drains the valley 
which has very little arable land and precipitous side 
walls. Access is by steep twisting roads that curl over 
the mountains at both ends of the valley. 


The valley covers two states, Kentucky and Tennessee, 
and four counties, Bell and Whitely in Kentucky, and 
Claiborne and Campbell in Tennessee. There are no incor- 
porated towns in the valley which has an estimated popu- 
lation of about 6000-7000. The closest towns are Middles- 
boro, Kentucky, Tazewell, Jellico and LaFollete, Tennessee. 
Tennessee Route 90 runs through the valley and the Southern 
Railway maintains tracks into the valley. 


In referring to the valley we speak of the Tennessee 
part which includes most of the valley. The division of 
the valley by the county line for Campbell and Claiborne 
Counties has a most pervaSive effect on the people and 
their condition. Not only are there no municipalities in 
the valley, but also common valley-wide problems such as 
governmental services must be taken to separate county 
seats for resolution. This problem is compounded by the 
county line serving to divide not only the 2nd and 3rd 
Congressional Districts but the state senatorial and repre- 
sentative districts. Consequently, political and organ- 
izational power generated by the people suffers severely 
because of this political diffusion, Effective organiza- 
tion of the people of the valley is stymied by the division 
of their political interest and allegiance. Even those 
agencies which can consider the valley as a whole, the 
Appalachian Regional Commission and the East Tennessee 
Economic and Development District, operate ironically 
under the policy of serving urbanizing areas aS a means 
of getting people to move out of such unservicable places 
as the Clear Fork Valley. 

In the early 1950*%s the valley had a thriving economic 
life. The population was estimated to be around 13,000 
and underground coal mines provided the major source of 
employment. There were several doctors in the valley and 
the Tennessee Medical Foundation started a clinic which 
lasted for a brief time in the mid-1950's. However, the 
mines started closing around 1955 and 1956 and the valley 
has known hard times ever since. The doctors have gone 
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along with over half of the boom-time population. The 
underground coal mines have been replaced by strip 
mining, which requires more capital but employs less 
people. There is one underground coal mine in the valley 
being operated by the Consolidated Coal Company, but it 
employs miners from LaFollette and Middlesboro, princi- 
pally. Of the three major strip mine operators in the 
valley one is located in Clairfield and the other two are 
from Jellico and LaFollette. Jobs available on account 
of strip mines are driving coal trucks and heavy equipment. 
These jobs are filled mostly by YOURE men, most of whom 
live in the valley. 


The rest of the valley labor force consists of small 
merchants, marginal farmers, some small lumber mill opera- 
tors, people who Survive on odd jobs--welding, carpentry 
and the like, and people who commute to the hearby job 
center or the more distant northern job centers. 


The problem of this last group are well known. They 
are the migratory industrial workers who would prefer to 
live in the mountain with their families but who work in 
Ohio and Michigan because of the lack of employment in 
Appalachia. Some commute on the weekends and others spend 
periodic blocks of time outside and then return for a 
variety of reasons. Those who commute to the regional 
employment center face the problems of extensive travel 
time over roads scarred with pot-holes and frequently 
impassable during the winter months. The havoc wreaked 
on automobiles by the poorly maintained roads defies 
description. 


The environment of the valley is characterized by sub- 
standard, inadequate housing, no water systems, no waste 
disposal system of any kind, no fire protection, poorly 
maintained roads, polluted streams and water tables, and 
hillsides which are laid bare in the search for coal. 
Communication is provided by the U. S. mail, television, 
radio, and the party-line telephone which generally has 
eight parties on each line. There is no organized trans- 
portation system. Many people have automobiles but they 
are of questionable reliability, and those who do not have 
automobiles, mainly pensioners, must depend on friends or 
pay heavily from their fixed incomes. Health services are 
limited to the local clinic staffed by several nurse- 
practitioners and supported once a week by an internist 
from Middlesboro, Kentucky. The nearest hospital is about 
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thirty minutes drive from Clairfield, but it has limited 
services only. The closest large hospitals are 40-45 
minutes away in LaFollette and Middlesboro, 


Most people in the valley are served by electircity, 
though coal is the primary source of heat in the winter. 
A crisis of unknown dimension for everyone, and especially 
pensioners, iS imminent this winter due to drastic price 
increases of both coal and electricity. Coal has risen 
from approximately $8-10/ton to $15/ton and local electric 
companies have been forced to pass-along the TVA 23% rate 
hike to their consumers, 


The character of the Clear Fork people and their insti- 
tutions are highly important elements of this valley. Al- 
though we have no statistics, it is apparent from close 
observation that the valley is an economicaily depressed 
area. The young and the elderly both consumers and non- 
producers, Seem to constitute the largest segiment of the 
population. Job opportunities and wage scaleS in the 
area are both low. The elderly are tied to fixed incomes 
of welfare and Social Security. The people who are unable 
to get welfare barely survive. 


What then are the forces, the institutions, which keep 
people’ in the valley when jobs and much of the population 
fave moved on? The church, the family, the poor education 
appear to be the primary resons. The church in the form 
of fundamentalist religions seems to breed a distrust of 
new and foreign influences, but is the strongest of weak 
community institutions. The experience of the students 
in White Oak which will be recounted later indicates the 
attitude of the churches. 


The effect of cohesive and large family units is felt 
in efforts to organize communities. Since families are 
large and intricately interrelated, the reluctance of one 
branch may well receive the sympathetic reluctance of 
another branch of the family. 


Poor education is self-explanatory. It limits job 
opportunities and seems to have a negative effect on the 
desire to organize into community groups. 


Other institutions which exercise some control over 
the people are local merchants and the American Association, 
Ltd., a British land holding company which owns an unknown 
but substantial portion of the land in the valley. The 
local merchant who deals in food, clothing and fuel has 
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the power in his credit practices to dictate social and 
political allegiance, It is not coincidental that in the 
family of one local merchant there are these elected or 
appointed officials: a squire (member of the County Court) 
and Justice of the Peace, a school board member, a member 
of the equalization board, a member of the county planning 
commission, and the director of the local OBO community 
center. The American Association which has offices in 
Middlesboro casts an imperialistic cloud over the valley. 
This organization has extensive land holdings which are 
leased for the strip mining of coal. The effect of this 
method of extraction on the environment in terms of water 
pollution, destruction of the roads, drainage, and aesthetics 
is significant. A large stock of the housing in the valley 
is rented from this company. These houses, substandard and 
not maintained by the Americah Association, cost $8 to $15 
a month. There are practically no leases and it is the 
express intent of the American Association to constructively 
evict its tenants. There is no alternative shelter in the 
valley and these people cannot afford mobile homes or 
houses due to present building costs and high interest 
rates. The American Association drains the valley's re- 
sources while impeding its development. 


Services Available 


The lack of services was noted in the description of 
the valley in the previous section. There being no munic- 
ipalities in the valley, the burden of providimg services 
is placed on the county court and the state. The county 
services include education, road maintenance and law en- 
forcement. The county based state and federal programs 
include welfare, food stamps, Social Security, employment 
security, and OKO community programs. 


Both counties maintain elementary schools in the valley 
and provide hot lunches through the federal school lung 
program. Supplemental\ programs funded by Title I of the 
Elementary and Secondary Education Act have been instituted 
in the schools. In what appears to be the only existing 
inter-county arrangement, all valley high school students 
use a regional high school. 

The only law enforcement in the valley consists of a 
deputy sheriff in each \county and two justics of peace in 
Claiborne County. These deputies operate with great free- 
dom of discretion, and ‘defeat of the, incumbent sheriff 
appears to be the only jcontrol mechanism available to the 


people. 
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The counties provide minimal road maintenance in the 
valley. The secondary dirt roads are scraped and leveled 
periodically but the paved primary roads suffer severely 
from the weight of over-loaded coal trucks. Officers 
from the state Motor Vehicle Enforcement Division make 
Quarterly appearances in the valley but choose only to 
penalize the over-weight trucks the difference between 
the cost of the license they should be carrying and the 
cost of the license they presently carry. 


The county based state and federal programs are all 
well administered considering the geographical conditions. 
The only significant problems these agencies have is in 
their informational outreach to the valley people. 


The valley suffers from its political fragmentation in 
terms of service from social agencies. While most fedéral 
programs are set up on a regional basis the state programs 
with county offices such as welfare, food stamps, employ- 
ment security, and public health are not and the people 
undoubtedly suffer poorer service from these agencies. 

The food stamp program had been operated on a valley-wide 
basis by Campbell County but the failure of the state to 
allocate more workers to Campbell County forced a return 
to the old two county service system. The OEO community 
action program is another example of fragmented service. 


There are no lawyers in Clairfield or the valley. 
Legal problems which involve the courts in any way must 
be taken to Tazewell, the Claiborne County seat, which 
is an hour and a half trip. There are supposed to be 
seven attorneys in Tazewell but some split their time 
between there and New Tazewell. We spoke with several 
attorneys and they expressed a distinct displeasure about 
taking cases in Clairfield because of time, distance and 
insignificance of the problems. 


The only health care available in the valley is from 
two clinics--one in Clairfieid and a recently opened one 
in White Oak. The clinics are staffed by Sisters from a 
Catholic nursing order and receive periodic visits from 
outside doctors. Jellico has two hospitals, only one of 
which is open. This hospital is operated by one doctor 
who has a provisional license and is not allowed to prac- 
tice obstetrics. This doctor has been known to turn away 
Medicaid and Medicare patients. 


The other hospital was built with Hill-Burton funds but 
has remained closed for over a year due to the lack of a 
professional staff. The Jellico Area Health Council, the 
group charged with the responsibility for opening the hos- 
pital, has been beset by inaction and political strife. 


D. 


o> 
a 
Cad 


There are community hospitals in Tazewell and LaFollette 
and a private hospital operated by the Appalachian Regional 
Hospital Corp. in Middlesboro. All of these hospitals are 
at least 40-45 minutes away providing the weather and road 
conditions are good. The private hospital has a restrictive 
policy concerning charity patients. In addition, the val- 
ley has no ambulance or rescue service. All emergencies 
must be met with available transporation, 


In a much broader sense, there are services available 
from regional agencies such as the Appalachian Regional 
Commission (ARC), the East Tennessee Economic and Devel- 
opment District (ETED), and the Tennessee Valley Author- 
ity (TVA). The general function of ARC and ETED is the 
creation of a favorable economic environment for the 
areas they serve. ARC serves all of Appalachia and ETED 
serves a sixteen county area which includes Claiborne 
and Campbell Counties. However, the policies followed by 
these groupS appear to be inimical to the immediate inter- 
ests of the people of the valley. Both of these agencies 
give practically exclusive attention to urbanizing areas 
and growth centers based on the idea of efficiency of 
providing service. There are, however, groups of people 
who will choose to live in the hollows and creeks and not 
give up their homes and land to accept better education, 
medical and social services not to mention steady employment. 
While ARC endeavors to bring these job centers closer to 
places like the valley by improving major highways, the 
neglect of the more rural communitis raises questions of 
equitable treatment by governmental bodies. 


ETED follows the ARC policies on a more localized level 
and works mainly through the established political system. 
Their main emphasis appears to be on industrial development. 
They have offered advice, but little more, to the two local 
economic development groups which have formed in Clairfield 
and Habersham. 


TVA is a vital force in East Tennessee but the Clear 
Fork Creek is not in the TVA drainage area, and conse- 
quently the valley receives very little of its services. 
The TVA has provided some assistance to the Clairfield 
Economic Development Council in their effort to build a 
wood palieting plant. 


Method of Operation 


The two law students who lived in the valley rented a 
house in Hamblintown for the summer. They were joined by 
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the family of a project doctor for part of the summer. 
Since both law students were married and one had a child, 
there was an identifiable family structure which the local 
people could see. The presence of married couples and a 
family unit appeared to dispel the suspicion of outsiders 
and imagined different moral values. We were unable to 
detect any distrust because of our age or our living 
arrangements. 


We made contact with people primarily through the local 
health survey, the nurse at the local clinic, the health 
fair and work with the local economic development council. 
We received specific referrals from the health survey. 

The survey interviewers asked whether people had problems 
or questions associated with assistance programs and would 
they like a volunteer to call on them, If there were af- 
firmative answers to both questions, and the interviewer 
could not answer the first, we would call on these people. 
We received referrals of the same nature from the local 
health clinic and, of course, we made direct contact with 
people who sought advice at the health fair. 


Altogether we handled approximately fifty referrals 
in the valley with welfare, Medicare and black lung cre- 
ating the most frequent problems. About two-thirds of the 
referrals invoived no more than explaining benefits or 
application procedures, particularly with black lung in- 
quiries. The other referrals required contact with agency 
offices and follow-up work with the people. 


Our contact with people through the local economic 
development council was indirect since we worked on 
specific problems brought to us by Brady Deaton, the 
Robert F. Kennedy Fellow. 


Other associations with the community came as a re- 
sult of ordinary social intervourse, contacts made in and 
about the clinic, and working with the Little League base-~ 
ball teams. We did not make any effort to join in the 
religious life of the people although this was a tact suc- 
cessfully employed in other locations. 


In circumstances where we had to make inquiries with 
federal and state agencies in order to assist a local per- 
son, we were very much frustrated by goegraphic obstacles 
and the lack of facilities. We were unable to have a 
phone installed i our house due to engineering difficul- 
ties, even though we made application early in June. The 
office of the lLo¢al economic development council was 
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destroyed by an apparently man-made fire during our first 
week in the valley. The only other phone we could use 
without seriously inconveniencing somebody belonged to the 
OEO community center. The lack of confidentiality Limited 
our use of that phone. 


Consequently, we had to conduct much of our business 
with the Welfare and Social Security agencies face to 
face. For our welfare problems in Claiborne County this 
meant an hour and a half trip across two mountains. As a 
result, we kept such trips to a minimum. 


The inaccessibility to a full law library and the 
distance to the University of Tennessee Law Library pre- 
vented us from pursuing more theoretical research that we 
might have done on local problems. While such informa- 
tion might not have had immediate utility, it would have 
expanded our understanding and knowledge. 


Another inhibiting factor was the brevity of our stay 
in the valley. We were heistant to follow some social and 
legal problems because the strictures of time prevented 
any Satisfactory resolution. We felt it would be grossly 
unfair to urge people to exercise their legal rights and 
not be present when they needed advise as to further 
action or the assistance of an advocate. 


Legal Problems Encountered 


Because of the virtual unavailability of legal assist- 
ance in the valley and the other areas visited by the 
Student Health Coalition, law student members of the 
Coalition were called upon to deal with a wide variety 
of legal and quasi-legal problems. To subsume these prob- 
lems in categories is perhaps the most efficient method 
of description, although it must be stressed that the di- 
versity of factual problems defy neat categorization: 


Health-Related Legal Problems - Although it is tempt- 


ing to include all the encountered problems in this cate- 
gory, it will be restricted, for purposes of this report, 
to the actual problem of heaith-care delivery to our con- 
stituency. The most frequent legal structure we dealt 
with was Medicaid and Medicare. We served essentially 

an informational and expediting function by explaining 
the various programs to individuals and families request- 
ing information, In, addition to these two programs, we 


246 


were confronted with the maize of state and federal 
programs designed to provide supplemental health care, 
e.g.e-Crippled Children’s Service. Included in this 
category was our advisory capacity to local health 
clinics who were vying for OEO funding. 


Public Welfare - Perhaps the most common problems 
encountered were those relating to the various public 
assistance programs. We advised and directly worked with 
applications in cooperation with the County Welfare 
Directors to ensure full compliance with the applicable 
regulations. 


Social Security - Aside from traditional Social Secur- 
ity problems, we were deeply involved with the new Fed- 
eral Coal Mine Health and Safety Act or the Black Lung 
Law, which was administered by Social Security. 


Criminal Justice - A few matters of criminal law were 
brought to us. These involved mainly arrests made during 
the time we were in the area. Necessarily, our function 
in these matters was limited, 


Strip-Mining - We were constantly faced with the 
destruction wreaked by strip-mining in the areas. Aside 
from the direct defacement of the land, the damage visited 
upon the roads by the coal trucks was an area of constant 
concern. 


Landlord-Tenant _ By far the most pressing legal prob- 
lem in the area, the housing situation bordered on feudal 
legal concepts. The land was owned almost exclusively by 
a large English land holding company which rented sub- 
standard dwelling houses to many residents. No repairs 
were made on the houses, the landlord exercising total 
hegemony over the tenants. 


Economic Development - We actively aided two local 


development corporations in their incorporation and loan 
procuring process. 


The brief summaries above shed little light on the deep human 
suffering that was encountered. Our role as ombudsmen, although 
accomplishing little in the way of concrete reform, hopefully 
stimulated the clients we advised to greater heights of organiza- 
tion less bewildered by the confusing and inadequate laws that so 


harshly control their lives. 


ee 


White Oak 


A. 


General Comments/Background 


For the duration of the 8 weeks, I was stationed in 
White Oak, Tennessee, in the Clear Fork Valley, a part of 
the "Model Valley." I lived during that time with a re- 
tired-coal-miner-and-part-time--Baptist-minister and his 
wife at their small, mountain farm home, thus being the 
only law student to be permanently situated with a local 
family. Two follow-up people lived in similar homes in the 
Same general area; and, Since those two had no means of 
transportation, my activities were, by circumstance, and 
partially by necessity, inextricably tied to the activities 
of those students. The combination of the two forementioned 
circumstances--the live-in arrangement plus the dependence 
of the follow-up people on me for transportation--along with 
the fact of my being a female law student combined to pro- 
duce a summer experience which was personally pleasant 
enough but professionally rather unproductive. 


White Oak is a Small, unincorporated mountain community 
in Campbell County. There are three groceries, three gas 
station areas, one cafe, an elementary school, and many small 
churches. The nearest town is Jellico, some 15 miles down 
the mountain. Jacksboro is the county seat--it is 25-30 
miles away, and LaFollette, about 20-25 miles. The leader- 
ship for the community’s involvement with this summer's health 
effort emerged, largely, from the membership of one fairly 
moderate Baptist Church in the community, There is, of 
course, no formalized governmental structure in the community. 
Because there have been virtually no community involvement 
activities of note, there seemed to be no deep rooted aminosi- 
ties or entrenched "political" divisions which could be de- 
tected. The strongest forces of divisiveness emerged, in 
connection with our health effort, from the churches. (A 
neighboring community*s health clinic is run by a Catholic 
nurse and three public health nurses in the country are also 
Catholics: the fundamentalist churches of the White Oak area 
became suspicious of our involvement with putting on a health 
fair, thinking that we were some "Communist or Catholic con- 
spiracy"...) There is virtually no industry in the area, 
the now largely defunct coal mines being the former source 
of employment of local people. There are two active mining 
operations being carried on presently, one of which is pre- 
dominantly a strip mining outfit. The people, therefore, are 
economically, and consequently politically, powerless, one graphic 
illustration of which is the atrocious condition of the two 
black-top roads which attempt to serve as arteries of physical 
communication between the local people and the “outside.” 


Situations Which Provided Contacts for ‘begal " Problems 
1. Preparation for and Follow-Up after the Health Fair. 


In working with the two undergraduate follow-up people who 
were initially concerned with helping the community health 
group organize and publicize the week-long Health Fair, a 
base of friendships and contacts was laid which proved profit- 
able for me in establishing trust. I did not "publicize" the 
fact that my interest was law and, since I was associated with 
the other undergraduates, it did not become apparent to the 
local people that I was interested in counseling with them 
specifically about legal problems. We had thought that it 
would be best to de-emphasize the law aspect of our overall 
program, suspecting that there might be resentment on the part 
of the local people against “the law” and, in addition, that 
there might be a traditional distrust of lawyers. In retro- 
spect, it seems to me that I might have been more satisfied 
with the overall results of the summer had I more quickly 
made it clear that, although I am "just a woman,” I had other 
than social work aspirations in mind. However, realizing the 
shortness of my stay in the valley, perhaps it was best to 
establish a base as an interested person, then let whatever 
law tmining I had come into play in trying to solve whatever 
problems happened to be brought to me. 


Specific law-related opportunities arose from my contact 
with the local health group which sponsored the health fair. 
The group had recently incorporated as a non-profit corpora- 
tion and they asked me to look over their charter and then 
help them compose their By-Laws. Later, the group entered 
into a lease with a local mine owner and I was asked to help 
draw up the conditions of the lease and sit in with the local 
health group board members in their discussion of the terms 
with the lessor, 


2% During the Health Fair Week 


My role during the Health Fair turned out to be that of 
a coordinator. I did rotate with the two law students who 
were permanently attached to the mobile units, but the actual 
number of law-related problems which arose during the Health 
Fair was small. Several requests for making inquiries into 
the status of Black Lung applications with the Social Security 
Department were made; one father complained that his divorced 
wife was not properly caring for their two children and re- 
quested that we help him; severai potential candidates for 
Welfare grants came to us for information; others whose medical 
problems had been uncovered during the Health Fair medical 
screening wanted to see what attention they could get under 
existing medical aid programs; some had had problems with mine 
union welfare and retirement funds. 
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3. The Health Survey being conducted in the area, 


Several referrals were made to me as a result of a health 
survey being conducted in the area by the University of Ken- 
tucky Department of Community Medicine under an independent 
planning grant. Local people interviewed people in their 
communities, and, if the interviewer found that the person 
being interviewed wanted to talk further with “a volunteer" 
about some specific medical-legal problem, the law students 
in that particular area were contacted. Most of the calls 
I made as a result of that survey dealt with persons who, 
eventually, qualified for welfare assistance or who had some 
lack of communication with the Social Security Department about 
benefits. Several requests for help in securing eye glasses 
were made, although no source of help was found. 


4. Contacts made by virtue of my living arrangement 


The people I lived with are held in high esteem by the 
community. Once I was taken into the house, a trust-by- 
association seemed to become attached to me. Several people 
came by to seek me out and confide in me; others called and 
asked me to come to their homes to discuss a problem. Generally, 
the "legal help" given consisted of writing a letter in some- 


'onets behalf, making some phone calls, taking someone to an 


appropriate agency or office and helping him articulate his 
position there, or merely advising Someone about what courses 
he might pursue himeelf. The problems included food stamps; 
Black Lung applications; Social Security payments not being 
paid in by an employer thus disqualifying a worker who had 
relied on his employer*s deductions from his salary as evi- 
denice that the proper payments had been made; divorce; a 
son*s court martial; posting bond in a foreign county; and 
insurance premiums which had "mysteriously" been raised. 
Other questions were asked of me in indirect ways; and I 
offered “answers” to other "questions" which were never 
verbalized but which arose by virtue of circumstances which 
I camein contact with. 


Services Available 


IDA Spec y 


The “vital services" available to White Oak consist of the 
U.S. mail, telephone service (8 party lines), electricity, 
and a local elementary school which has hot lunch programs 
most of the time. There is no water system, no garbage or 
trash collection (dumping along the roads, into the creeks 
is the "system"), no sewerage system; there is no doctor (al- 
though one comes once a week to a nearby clinic in another 
county) and there is no lawyer. 
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2. County based federal and state agencies of service. 








a. The Welfare Department, which administers food stamps 
at various regions in the county, but not in White 
Oak, is located in the county seat, some 25-30 miles 
away. The head of the department is a local man who 
is most sympathetic to the needs of the county people 
and was most cooperative with me. His staff, likewise, 
appeared to be helpful. The chief problem with the 
administration of this department in a mountain area, 
however, iS illiteracy and lack of transportation: 
people do not write in for help and they cannot get 
to the county Seat ot, often, even to a telephone 
to get help. 


b. The Social Security Department has a branch office 
in LaFollette. The same problems exist here, too-- 
no out reach to the cut-off people. 


ce. Department of Employment Security also has a branch 
office in LaFollette. In addition to the transpor- 
tation problem, the problem with this service is that 
there is no employment available in the White Oak 
area, so the compensatory services of this depart- 
ment are often moot. 


gd. OEO-North Cumberland Community Action Program: a 
well-intentioned but politically ham-strung organi- 
zation which cannot effectively serve the area 
people until it cleans its own house. Office 
located in LaFollette. 


e. Vocational Rehabilitation--sends a man into the county 
once or twice a month, when there is a reason. Inter- 
views are held at the LaFollette Department of Em- 
ployment Security. A trip to LaFollette may permit 
an interview if the man from Knoxville happens to 
get there or if you have made a long-distance call 
to Knoxville to make a definite arrangement with him. 


f. The OEO operated Emergency Food and Medical Program 
is efficiently and humanely run out of the county 
seat. The program is not designed for long range 
assistance, of course, 


Sie Legal. Services 


There are no lawyers in lor very near White Oak. There 
are 13 lawyers in all of Campbell County, 10 in LaFollette 
and 3 in Jellico. It would appear that in a fairly small 
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county--in population--such as Campbell County 13 lawyers 
could adequately serve the people, even those in out-of- 
the-way White Oak. Several reasons why this is not the 
case seem apparent: (1) problems are not readily identi- 
fied by local people as being “legal” ones; (2) there is a 
lack of (a) money with which to pay lawyers should their 
problems be properly identified as ones which a lawyer 
could handle, and (b) transportation--the party line tele- 
phone system is not conducive to the confidentiality neces- 
Sary to good lawyer-client relationships; (3) local people 
may lack confidence in the lawyers whom they know about and 
they are not inclined to “deal with” those whom they do not 
know by background, family, or other long-term relationship. 


4+. Medical 


I assume this aspect of Campbell County has been com- 
mented on at length elsewhere. However, it should be noted 
that medical-legal problems are, in a very real way, bound 
together in relation to mountain life, 


On October 14, White Oak efficially opened the doors to 
its Health Center. This is a clinic staffed by one nurse, 
a lab technician, and a medical secretary. Two doctors 
are presently giving their services one day a month at the 
clinic. 
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Briceville 


A. Background and Setting 


Briceville was a coal-mining boom town up until the early 
1900*s. Once the coal mines shut down, the town shut down. 
Right now the "Briceville area” is probably 800-1000 people. 


We came to Briceville mainly on the bidding of Tom Finley, 
the “health educator" with the Anderson County Health Depart- 
ment, who heard about our project and got the Briceville school 
PTA to invite us in. 


As for the town itself, there are really three distinct 
parts to the town, The upper end of lower middle class people, 
the lower end of poor people, and the “airport” sector which 
are middle class Americans down to their flower gardens. None 
of the sectors will have anything to do with one another which 
makes for bad community action. The big rift was caused by 
an attempted incorporation of the town, voted down by 11 votes 
mainly because the lower classes didn*t want to pay taxes. 


Briceville is set just behind Walden Ridge of the Little 
Cumberland Mountains. This ridge is what divides South Ander- 
son County which contains Oak Ridge, Clinton and Lake City 
(the prosperous areas) from North Anderson County which con- 
tains the mountain poor. Briceville is the first town back 
in the mountains and maintains close family ties with Lake 
City which is the first town on the other side of the mountains. 


The political aura of the town was one of reliance on 
certain “community leaders“ to get things done. There were 
a group of about six men who were the recognized spokesmen 
for the whole community. 


The economic and environmental development of the area 
was stiffled by the fact that the Anderson County Planning 
Commission wasS completely dominated by representatives from 
Lake City, Clinton and Oak Ridge who refused to do anything 
in the way of economic development or zoning in the mountain 
area of Briceville, mainly because they feared that if they 
tried to collect fees or enforce zoning laws they would run 
into. all kinds of "unimaginary horribles." 


The homes in the area reflected the economic spectrum 
of the area. Everything from shacks to modern homes depend- 
ing on how much money earned. Most houses had indoor plumb- 
ing. The chance for development is greatly increasing as the 
Interstate comes through Lake City. Lake City should boom 
as a suburb of Knoxville--Briceville may share in the boom, 
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These people were as religious as any I encountered this 
summer. It was the mainstay of their lives and it showed in 
their life-style. They were very cheerful, fairly intelligent 
people who almost always got religion into the conversation. 


Their concept of justice was easy. You could buy your 
way out of almost any crime in Anderson County. 


Available Services 


There were no municipal services as such save a water line 
which was fairly decent though the bulk of the water was de- 
livered by plastic tubing and, of course, electricity. Police 
and fire portection were non-existent; garbage disposal was by 
burning. Police protection in the county was by a sheriff's 
patrol and Tennessee State Troopers. Each of the three cities 
had their own police departments, 


Clinton, Tennessee, the county seat, has a full range of 
state offices in a brand new court house. Though Oak Ridge, 
some 20 miles away, probably does have a good number of state 
offices along with a full compliment of federal offices. The 
basic and most needed agencies-~Welfare, Social Security and 
Food Stamps--do come to Lake City on a regular schedule, or 
else it is a short trip (15 miles) to Clinton for welfare 
and food stamps and for the bi-weekly visits of the Social 
Security man. A permanent Social Security office is in 
LaFollette some 20 miles away. There is a Department of Em- 
ployment Security in Oak Ridge. 


Legal service is available in Lake City (5 miles) where 
there are four lawyers and in Ciinton where there are as 
many aS a dozen, 


Medical services are furnished by two doctors in Lake 
City who run a hospital there. They are quite busy and many 
people go to doctors in Clinton and Oak Ridge where there 
are a good number of doctors (though not many who accept 
Medicaid patients). There is a hospital at LaFollette and 
also one in Oak Ridge, though they are not readily assessible 
without doctor referral. Without a referral, most end up 
waiting in the emergency room for a couple of hours waiting to 


be seen. 


Institutional resources include TVA*s regional office at 
Norris. OEO maintains a community action office in Clinton 
which has youth corps, manpower and job corps programs, 
though not on a major scale. The OEO also has opened neigh- 
borhood centers (5) in the mountain areas; the one at 
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Briceville was closed until we arrived. It seems that the 
center is a center of controversy with three different groups 
trying to open their own centers under different auspices, 
with none being successful due to lack of funds. A movement 
was on when we left to get the OEO operated one open again. 


C. Method of -Operation 


The way I met people was usually through Byrd Duncan, 
one of the community leaders, and through the follow-up 
people who located the people to talk to and then I talked 
to them, In this way I got to meet and talk to just about 
all the community leaders and found out what problems were 
bothering them. 


For the most part I acted as a resource man for the fol- 
low-up people--doing a lot of work contacting county officials, 
doctors, bureaucrats and any one of a number of people who 
needed to be contacted with regards to the scheduled health 
fair. In this way I made many useful contacts which would 
be helpful later on in dealing with the legal problems I was 
to encounter. . 


For example, meeting people and talking to themin their 
jobs meant I had someone to talk to and who recognized me 
when I came in with a referral for welfare, food stamps or 
Social Security. I talked to the county judge very early 
when I arrived and later had numerous conversations with him 
concerning a proposed creek straightening and dredging 
project in Briceville, and also about getting county funds 
for indigents (which were on occasion secured’) Legal prob- 
lems centered around strip mining desecration--I spent days 
walking the mountains and taking pictures of orphan mines. 
Most problems centered around referrals to various agencies. 
There wasS an encounter with a UMW member who did not receive 
his pension. "Black Lung’ questions were quite prevalent 
though the problem that stuck out most in people*s minds 
was the promise by TVA to straighten out Coal Creek (which 
runs through Briceville) and to deepen it. It seems that 
the creek floods, badly destroying property. TVA has prom- 
ised to pay for it if the county will do the work. The 
county claims that it is waiting for TVA to come across 
with the money. So far TVA has not and so the status quo. 


Legal problems were not that prevalent here--most of the 
people were quite cosmopolitan--being so close to fairly 
large cities. 
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Evaluation 


Reception was good--people for the most part were anxious 
to talk once they got to Know you and once they saw you at 
church on Sunday and knew you were a good christian. Effective- 
ness was hindered due to lack of time to pursue any one prob- 
lem, e.g. creek straightening, strip mining, Medicaid, to 
fruition. I, myself, was too involved preparing for the health 
fair. 


Accomplishments 


1. Gave people a better understanding of young Americans 
today and their concern for the poor and their dislike 
for the inequalities of the system. 

2. Incorporation of a health council, 


3. Got community action to sit up and take notice of a 
growing identity of the Briceville people. 


4. Revived interest in incorporation. 


5. Got dentists to look at people's teeth during the 
health fair. 


6. Made people believe they could achieve something 
on their own. 
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APPENDIX A 


Law Students Orientation Speakers 


Harry Huge, attorney with Arnold and Porter, Washington, D.€. 
Mr. Huge has served on many public interest surveys and con- 
missions including the Citizens Commission on Hunger and Mal- 
nutrition and is one of the attorneys for dissident miners in 
a suit against the UMWA Welfare and Pension Fund. Mr. Huge 
discussed different aspects of the Coal Mine Health and Safety 
Act of 1969 and school lunch programs and offered his ideas 

on the nature and scope of joint medical-legal programs. 


Karl Warden, Professor of Law at Vanderbilt School of Law. 
Professor Warden was an attorney and district attorny in 
West Virginia and he described the operation and machina- 
tions of small town Appalachia politics and justice. 


Jay Loeb, VISTA, attorney working with a Nashville-OEO com- 
munity health center. Mr. Loeb explained the services avail-~ 
able through and the rights of low income people to state and 
federal medical aid programs and the functions of institu- 
tional programs such as comprehensive health planning and the 
Hill-Burton Act. 


Nelson Biddle, planner for the Tennessee State Planning 
Division. Mr. Biddle explained the operation of the state 
welfare and food stamp programs, 


Norman Moore, former welfare official in Memphis, and Gray- 
fred Gray, attorney with the Nashville OEO legal service 
program. Mr. Moore and Mr. Gray covered the complete 
process of application for welfare and the rights of appli- 
cants and recipients vis-a-vis the Welfare Department 


Howard Thorkelson, former Director of Mountain Legal Rights 
Association (now Appalachia Research and Defense Fund, Inc.), 
Prestonsburg, Kentucky. Mr. Thorkelson covered specific 
problems raised by the Social Security standards for dis- 
ability, the new “black lung” law, strip mining, medical 
cards, and the misuse of school lunch funds. Mr. Thorkelson 
provided valuable advice on the development, nature and 
scope of our project. He also organized a one-day meeting 
in Prestonsburg, which the law students attended, to discuss 
regional problems of health rights and possibilities and 
difficulties generated by expanding federal involvement in 


health affairs. 
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APPENDIX B 


1. Have you ever received or been denied money by any of these 


programs? 
Received Refused 


a) old age assistance 

b) aid to the disabled 

c) aid to families with dependent children 
d) social security 

e) food stamps 

f) medicaid 

g) medicare 


2. If you learned you were eligible for any of these programs, 
would you apply? 


3. Have you ever had a problem for which you wanted a lawyer? 


4. Have you ever gone to a lawyer about that problem or any 
other problem? 


a) if not, was it because Yes No 
1) I don*t know a lawyer 
2) they cost too much 
3) the lawyer lived too far away 


4) I don’t think a lwayer would help 


APPENDIX C 


Suggested Questions for Lawyers 


1. Do you presently handle cases without fees? 


a) If so, how much and how often (i.e. what is your 
practice on this)? 


b) If not, why not? 

2. Would you be willing to volunteer your time on a regular 
(weekly or monthly) basis to act in a legal advisory capacity 
in some (one) of the hearby communities in your county 
(Campbell, Claiborne)? 

a) If so, how often? Weekly Monthly Other 


b) If not, what are the major obstacles which would 
prevent your giving your services in such a way? 











3. If it is generally found that local lawyers are unable to 
assist in rendering free legal services to people in remote 
areas of your county, what means would you propose for seeing 
that such people do have access to legal advice and counsel? 

















4. What do you consider to be the major legal problems which 
beset the people of CUE aae parts of your county (Campbell, 
Claiborne)? i 
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Would 


a) 


b) 


ce) 


d) 


you be willing to Yes No 


talk with a community group about their (legal, 
health) rights 


meet with local community delegations in your 
office about specific problems which they as a 
community want to confront 


hire a law student during the summer to work 
with people in remote areas of your county 


have a self-supporting law student work out of 
your office with people in remote areas in your 
county and have the benefit of your counsel and 
advice pertaining to the problems which he or 
she encounters, but not obligating you to handle 
potential cases which may be found? 
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Personal Evaluation 


Arnie Rosenfield 


I guess that you might compare my thoughts about this sume 
mer®s project with the weather. Both changed from day to day and 
even during the course of Single days. The amount of vasScillation 
corresponded to the amount of time I took each day to reflect on 
what the project was doing. 


On the days when I was busily scurrying about the country-~ 
side seeing county officials and running errands for the follow- 
up people, I thought little about the problems which were present. 
Even though I was doing very little legally-oriented work, I was 
gaining valuable experience meeting and talking to bureaucrats, 
officials, etc., and their constiwents. As there was no planned 
project for the law students, I ended up an adjunct to the follow- 
up people. This proved to be beneficial to all involved, since 
they always had a lot to do and I got to keep busy. But, I be- 
lieve their time and mine could have been better spent. 


The format for the rest of this essay will be to list sug- 
gestions that might have improved the project if they had been 
implemented. Under each suggestion, there will be an analysis 
of the summer*s work and my experiences in the area covered by 
the suggestion, 


I. Concentration on fewer geographical areas. 


Of course, hindsight will always be easier than foresight, 
but it is surprising that no one felt that eight areas in eight 
weeks would be a little too strenuous. If four areas had been 
chosen and two weeks spent at each place it would have made 
for a much happier and valuable experience for everyone involved. 


We spread ourselves too thin. There were too many people 
to see in too few days with too much follow-up work for just two 
people. This could have been eliminated. If we had only gone 
to four places there would not have had to be such long hours-- 
more time and a more leisurely pace would have meant a better 
job done on those coming through the unit. This also would have 
meant less exhaustion and less dissatisfaction with working con- 
ditions, etc. With four follow-up people in a community, their 
task would have been made eaSier. With more leisure time the 
people on the unit could have gotten into the community to meet 


people on a social level. 


Organizationally, with only four areas to worry about, one 
medical student could have been put in charge of one area and 
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been responsible for making all the arrangements. He could have 
commuted to the area oreven lived in the community for the two 
weeks prior to the fair and then worked while the f air was in 
his area. 


Concentration on four areas would have simplified communica- 
tions. With only four different areas to notify, it makes things 
a lot eaSier, especially if there is one person who is a lieutenant 
in the area. This arrangement would have precluded the weekend 
extravaganzas. 


Lt. Comprehensive follow-up program headed by a_ medical student 


located in the area. 


Follow-up was hampered in my area by an over-abundance of 
paperwork and a lack of real knowledge about the program by the 
doctors in the area. Somehow, I don't think that the doctors 
in the area were impressed by a law student representing medical 
Students. It would have been more effective if a medical student 
had visited all the doctors in the area. In doing so, the medi- 
cal student could have asked for their help in getting aid for 
the sick emergency cases. If each of a half dozen doctors agreed 
to handle three or four indigent cases, all emergencies could have 
been taken care of. This prior arrangement would eliminate the 
stopgap measures which were employed this summer. It also would 
have given the student some insight into medical care problems 
in the area. Most notably, the problem of doctors saying that 
"they do accept new Medicaid patients," when in reality new 
Medicaid patients are quietly shown to the exist. 


Having a team of six (4 follow-up, 1 medical student and l 
law student) in each area, with one medical student in charge 
would have given all involved to do some in-depth work on prob- 
lems confronting the people. | 


Some of the problems in my area which were worth investigat- 
ing were; 


a) The effect of the church*s leadership on the community. 
I suspect that it iS a detrimental one. 


During the course of the summer we met many people who 
were intellectually depressed as well as being semi~-literate. 
Much of this acquiescent, depressed state can be linked to a 
church leadership (i.e. preachers) who tell people not to ques- 
tion their existence but merely wait for the next world. A 
leadership which each Sunday calls on men to give money they do 
not have so that the preacher can induce him to cry and wail out 
loud. I submit that not all answers to the people’s problems 
are to be found in the Bible as our evangelical brother would 
like these people to believe. Though I believe many are caused 
by the evangelical spirit. 
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The church and lack of adequate schools are as responsible 
for the plight of the people as is the lack of jobs. Physical 
and economic supression is not as harmful as mental and intel- 
lectual suppression. Once the latter has been overcome, the 
individual can become capable of tackling the former with more 
resolve and determination. 


b) Teacher qualifications and general quality of education. 
There are some teachers in these areas that do not even have a 
bachelor’s degree. Books and equipment are 5-10 years behind the 
times. School boards are political playthings. 


Time could have been spent trying to formulate a program 
for bettering education. Give the kids some reason to go to 
school. 


c) Price fluctuations on day*s food stamps are distributed. 
Local markets in these areas charge exorbitant prices on all days 
but certain prices seem to rise around food stamp day. 


d) Strip mining and related problems. 


e) Following through on promises made by local officials to 
communities and not yet carried out. This would involve organ~- 
izing communities into action groups. 


A study on any one of these topics could have proven in- 
valuable for the purpose of obtaining legislative or foundation 
commitment to future action, 


Doel. Organizing within the community and between communities. 


Probably the biggest problem faced this summer was getting 
people to talk to each other in the Briceville area. With more 
people from our group living in and encouraging communications 
in an area, who knows what a united group of people could do--or 
what pressure they could exert? 


IV. Develop some kind of idea of what legal _ aid you will need on 
the project. 


Law students can be good for something, if there*s something 
they can work at being good at 


Personal Evaluation 


Rob Leonard 


General Comment 


It is my design to assess briefly, yet candidly, this sum- 
mer*s project conducted in eight rural communities of Tennessee, 
I profess no competence to evaluate all aspects of the project 
and, thus, will confine my remarks to those areas with which I 
am most familiar. I will refrain from boring the reader with a 
commentary pregnant with praise, although much of what was accom-~ 
plished this summer is laudable. It is my intent, therefore, to 
critically evaluate the summer*s work as objectively as possible. 


I find it incompetent and difficult to assess the overall 
success of the project because follow-up, whose importance is 
tantamount to health-need definition and diagnosis, remains in 
progress. We have been well schooled and instructed not to 
“raise the expectations” of the people we diagnosed, a circume 
stance which can only be avoided by effective follow-up. There- 
fore, pending the results of our follow-up in the eight communities, 
pending the resuits of our follow-up in the eight communities, I 
must reserve general assessment of the summer project and will dis- 
cuss those areas that invite specific comment. I will suggest and 
recommend where appropriate. 


Mobile Unit 
A. Operational 


Generally, the daily operation of the Mobile Unit pro- 
ceeded well. Bottlenecks and other mechanical problems occurred, 
as they will, especially in the early stages of the week but were 
effectively remedied in most instances. Some health fairs pro- 
ceeded more smoothly than others, a circumstance attributable to 
the quality of volunteers. We have little control, beyond the 
routing system, over the operational success of the Mobile Unit 
because of our necessary dependency on the volunteers. I feel 
that the cooperation we received from local superintendents of 
Schools varied with each community but was generally adequate. 


It is my feeling that more sensitive consideration was 
deserving our own personnel regarding the length of working hours 
hours and free time. I observed that our personnel were most 
willing to do as much and more aS was asked of them. Much per- 
sonnel sacrifice, measured in mental and physical fatigue, was 
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expended for the success of the project. Many individuals who 
signed on and expected to perform specific tasks wound up in 

jobs with which they were totally unfamiliar and untrained. But 
they learned and adapted quickly because it was required. How-= 
ever, there is a physical and an emotional threshhold beyond which 
an individual ceases to function effectively. The natural result 
of long hours, large numbers and disorientation to task and en- 
vironment is a psychological pressure and strain whose intensity 
is unique to each individual. Therefore, I emphasize the impor- 
tance of one*s own free time and believe it should be granted 
liberally. 


As the summer progressed, the call of meetings, so essential 
during the first few weeks of initial adjustment, continued with 
constant regularity and, thus, proved to be a continuing source 
of annoyance. The meetings struck me as being unfruitful beyond 
the infrequent "news”® related at the same and inapposite to the 
group assembled as a whole. Smaller, more informal meetings, 
comprised of people whose presence was essential, would have been 
more effective and productive. 


My most severe criticism regarding the Mobile Unit*s operation 
is with the apparent insensitivity and/or lack of planning with 
which the working hours were scheduled. To my surprise, I dis- 
covered that we had little or, in most instances, no voice in the 
arrangement of hours. It is a sad commentary and perhaps the big- 
gest oversight of the project*s organizers that we did not have 
vocal representation when the hours of the health fairs were ar- 
ranged. Moraie seemed at its lowest when the hours of "next week’s 
health fair” were announced especially after another “record 
breaking” week, My obvious recommendation, whose importance can- 
not be overly Stressed, is that we insist on such representation 
in any future project and that the organizers remain aware of the 
sensitivities of their personnelé 


B, Functional 


The medical work on the Mobile Unit was essentially 
diagnostic and, thus, provided an excellent teaching laboratory 
for the medical students and nurses. I am certain that the ex- 
perience they received this summer will greatly benefit their 
respective professional careers. Here, I must defer specific, 
medical evaluation of the Mobile Unit*s success to the medical 


personnel. 


The Mobile Unit itself and its weekly health fair 
functioned as the focai point of the project. The health fairs 
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were the keys of entrance for our personnel into the local com- 
munities to publicize and arrange the Mobile Unit*s arrival and, 
upon its departure, to remain and follow-up. However, I question 
whether the central thrust of the project should be directed 
toward the Mobile Unit‘’s activity. 


It is my suggestion that any future project emphasize com- 
munity activity and involvement beyond the level apmrent this 
summer. Of course, within a summer*s time it is difficult to 
gain acceptance into a community, recognize its problem areas 
and effectively remedy its infirmities. However, if the number 
of fairs were reduced by half, if locations were discriminately 
selected and if the length of the fairs was increased from a week 
to ten days, such a shift in emphasis from the Unit to the com- 
munity could be accomplished. The location of more people in the 
community, more extenSive preparation and more relaxed follow-up 
and, perhaps more local involvement would be consequent. The 
Mobile Unit still would function of necessity as the diagnostic 
center and teaching lab. But its role as the hub around which 
all else in the project revolves would diminish or extinguish in 
favor of the community. 


C. Law Students*® Role 


Two law students located with the Mobile Unit during 
most health fairs. I was one of those two during 5 of the 8 weeks. 
Nominally, our role was legally-oriented. In fact, our function 
was ill-defined and uncertain. 


During orientation, we familiarized ourselves, as much 
aS possible, with welfare rights, Social Security law, Medicare 
and Medicaid, the food stamp program and black lung legislation. 
We were basically prepared to function as a source of information 
regarding these programs when the health fairs commenced. It be= 
came quickly apparent that our work would rely heavily on the 
medical students*® cooperation, Few, if any, patients were at- 
tracted to our table on their own initiative. The vast majority 
of the people with whom we spoke were referrals from the medical 
students. Their cooperation was essential and thankfully forth- 


coming. 


In retrospect, 1 feel that the Mobile Unit was over- 
staffed, i.e. two law students were available where only one was 
required. Murfreesboro, where we experienced our heaviest work- 
load, alarmed us to believe we would continually need two law 
students on the Unit. Such an assessment on our part was ill- 
conceived. As our confidence grew with each week, it became ap-~ 
parent that we were wasting manpower, a situation we did not 
rectify until the last few weeks. 
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It is my suggestion that only one law student be assigned to 
the Mobile Unit in any future project and then, not necessarily 
in a permanent capacity. Nothing is more frustrating than to ob- 
serve medical students and nurses rushing about while the extent 
of your labor is to turn the next page in your novel or to wage 
war against the ubiquitous fly. The feeling of uselessness became 
quite acute. Therefore, the law student should be granted flexi- 
bility to come and go when and where needed. He should be avail- 
able to assist in preparations for other health fairs and aid in 
follow-up once it commences. If other law students locate in the 
four communities, they could devise a schedule to adequately ser- 
vice the Unit during the health fair in their community. 


I also suggest that a legal survey, designed to quantify the 
legal needs and problems in the communities, be included in any 
future project. If the need is demonstrated statistically through 
such a vehicle; the possibility of attracting legal services of 
a permanent nature would become more real and concrete. The 
questionnaire can be worded sensitively and economically so as 
not to confuse, alarm or anger those to whom it is asked. A 
survey should not be administered if its only purpose is to ac- 
cumulate data. But if its design is to demonstrate the legal needs 
of a community to sources amenable to funding a legal services 
project, its value can not be overestimated or overly emphasized. 


Personal 


I have benefitted greatly from my participation in this sum- 
mer*s project. The interaction with these mountain people whose 
culture, mores and values are so diverse from my own was of in- 
estimable value. I have realized an acceptability and tolerabil- 
ity within myeelf with which I was previously unaware. I ex- 
perienced myriad emotions this summer--loved, hated, feared, 
trusted and mistrusted more passionately and more fervently than 
ever before. The intensity of involvement, or desire to involve 
myself, in interplay with others magnified as the summer progressed, 
The payment, in terms of personal sacrifice, was slight when 
measured against the educational return. I have gained much upon 
which to reflect and with which to take with me. Perhaps the 
greatest pleasure of the summer was to work with people as dedi- 
cated and sincere as those involved in this project. This too I 
Shall remember and value. 
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Personal Evaluation 


Robert Alan White 


Personal Reactions to the Summer 


I came to Nashville on June lst hoping to learn about a 
section of America which was alien to me. As the summer draws 
to a close, I feel that my hopes have been fulfilled. This is 
not to suggest that there could not and should not be changes in 
next year*®s project. I believe strongly that numerous changes 
are needed and I have outlined several below. But on balance, I 
have been satisfied with my summer for two reasons. First, I be- 
lieve that I have a much better understanding of the problems con- 
fronting the rural South, particularly in the mountains, and also 
of the enormous difficulties many people encounter trying to secure 
medical care. Secondly, the experience of talking, working, and 
living with local residents was very rewarding in helping me re-~ 
spect and appreciate a culture very different from my own. 


Project Critique and Recommendations 


The Role of Law Students 


The role of the law students working with the project was 
from the outset ill-defined. After several weeks of working with 
the mobile unit I have concluded that one law student would be 
sufficient for any future project. In several stops there was 
very little, if any, “legal” work to do. Nothing is more frus-~ 
trating than to see everyone else on the unit working hard and 
have only one or two people brought in to see the law student 
during the entire day. The one law student could alternate be~ 
tween the follow-up communities and the unit. In his absence 
most questions could be answered by reference to the resource 
handbook prepared by the law students this summer. Every follow~- 
up worker should have a copy of it. This would limit the need 
for his presence in any particular spot. 


Because of the nature of the project, unless the law student 
could become associated with a full-time attorney or legal ser- 
vices project in the area, the law student should be made aware 
in advance that there is really very little legal work to be done. 
Unlike the medical students and nurses, he does not really function 
within his professional competence, but rather serves aS a medical 
Social worker. While much can be learned from this work, little 
willbe related to developing his professional skills. I do not 
feel that this would deter someone from taking the job; it would, 
however, give him a more realistic appraisal of what to expect. 
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The absence of a legal services project or attorney to work 
with also severely restricts the scope of the problems which can 
be attacked. Many problems which could and should have been 
tackled required the prestige and authority of a practicing at- 
torney. Because of the desperate need of so many people living 
in the areas we visited for legal assistance, I feel a full legal 
survey documenting this need would prove extremely valuable in 
raising funds and personnel for such a project. We were told 
when the project began that a questionnaire intended to elicit 
the relevant information would offend the mountain people, that 
they would refuse to cooperate. After seven weeks with the mobile 
unit, I believe this is mistaken. A questionnaire properly worded 
and asked by one of our people (not local residents who know each 
other) would, I feel, be accepted much as the medical survey in 
the valley was accepted. Next year this should be included as 
part of the program, even though the legal staff should be cut. 


Mobile Unit 


The mobile health unit is the key to the success or failure 
of the entire project. Thus any problem arising on the unit has 
an importance exceeding that which is immediately apparent. For 
this reason I believe that several changes should be instituted 
to improve the overall effectiveness of the project. 


Locations = More thought and planning needs to go into the 
selection of the towns where we are going to set up. The stop in 
Smithville was unjustified by the turn out we had. One week or 
eight days would have been more than adequate to handle this area. 
Similarly, the one week devoted to both Murfreesboro and Brice- 
ville was inadequate. Each of these stops warranted eight days 
to two weeks. There is nothing sacrosanct about the one week 
stay, more flexibility should be built in during the planning. 


Personnel =- Several times during the summer problems arose 
on the mobile unit because of the general inconsideration of the 
personal needs of the people working on the unit. Repeatedly 
the complaint was made that too many patients were being seen, 
there were too many meetings, and that no ane had any time to 
himself. Because no overall policy was initiated at the begin- 
ning of the summer regarding the daily quantity of patients to 
be seen, several times the people on the unit were pushed beyond 
the point where they could function properly. The question of 
Quality versus quantity arose wherever large numbers of people 
were served. No one wants to refuse anyone the facilities the 
mobile unit has brought to their community, but if we are to 
live up to the promise we hold out-~first rate medical care-- 
then we must limit the number of people we see each day and 
rigidly adhere to our limitation. Several places within the 
limit should be held open for extreme hardship patients. 
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Another factor which should be aitered is the assignment of 
jobs. Certain jobs are simply less pleasurable than others and 
everyone should have to handle the unpleasant jobs within his 
competence on a regular rotation basis. Thus all medical stu- 
dents would rotate doing women, men, and children; the nurses 
likewise rotating smong the various jobs. 


The project should be careful not to take on more communities 
than it can adequately handle and complete follow-up on. During 
the middle of the stmmer there should be a week break, during 
which charts and follow-up could be brought up to date, the per- 
sonnel of the wnit could get a much needed rest, and everyone 
could get together to reevaluate the summer to date. 


Meeting the foiks 


For many members of the unit one of the disappointments of 
this summer has been their inability to meet with the local 
people and get to know them. The brief talk preceding the draw- 
ing of blood hardly constitutes an exchange of ideas. Bven those 
living with local families have little time to be with them ana 
get to know them. This situation would be improved if the time 
not scheduled for health work were left free. That means fewer 
meetings and when meetings are scheduled they be arranged at 
times more suitable for everyone. 


Follow-Up 


Comprehensive follow-up is an important element in the over- 
all plan to uplift the health standards in each community. The 
local health council should become as involved in this phase as 
is feasible in each area. The council would thereby expand its 
recognition aS a viable organization within the community and 
hopefully increase its local base of support. 


I think it unnecessary to place two people into each com- 
munity for the entire summer. While it can prove to be a valuable 
experience for them, it has marginal value to the project. A 
team of three people sent in two weeks prior to the fair could 
arrange all the final details. These three people with perhaps 
three others could return for a week or two after the charts are 
done and do a rapid but comprehensive follow-up job. The idea 
of injecting a team of several follow-up people into an area is 
Similar to what is planned for the last two weeks of this summer. 
If each of these people had a car at his disposal, the follow-up 
task could be handled quickly and effectively. 
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This report is necessarily brief and excludes many comments 
about all the things I felt have gone fine all summer, The in- 
portant thing is to improve next year, however. The orientation 
program was comprehensive and well planned, and the local groups 
in most communities did a great job. I have learned a lot and 
enjoyed my summer. The most satisfaction, however, has come from 
working with a team of really great kids. We had a good group of 
people and I was happy and proud to work with them. 


Comments on Mobile Unit Operation 


Bob White 


As law students working on the mobile unit, we encountered 
a wide variety of human and legal problems. Because those of us 
associated with the project are still students and not members 
of the bar, we had to limit our activities to advising and re-~ 
ferring. On the mobile unit this activity was primarily oriented 
toward the availability of health services. We had frequent con- 
tact with the various agencies to which we referred people (e.g. 
Welfare Department, Public Health, Social Security). Prior to 
our first week on the road, we had been led to believe that most 
of these governmental agencies would be hostile to our efforts 
and that they were working against the best interests of the 
people in their county. During the summer we had occasion to 
meet and work with representatives of numerous agencies in several 
counties. Based upon our personal experience throughout the sume 
mer, we have found just about everyone cooperative and anxious to 
help us in our efforts to help citizens of their county. After 
our initial visits (a visit to all agencies on the first day of 
each fair was our regular practice) several directors and workers 
visited the fair later in the week. They were always open to re- 
ferrals made by us. We were quite impressed by their attitude. 


There were many people with a desperate need for public as- 
Sistance and/or medical care and much to our despair we could 
only advise them that no help was available. One category of 
people repeatedly turned up--widows between 50 and 60. Usually 
their children have grown and married so they could not get AFDC. 
They are too young for OAA=-Old Age Assistance (age 65 for eligi- 
bility), or for survivors insurance under Social Security (age 
60 for eligibility). They are in an age group which makes em~ 
ployment acutely difficult, particularly in the areas we visited 
where jobs are at a premium, even among the young, They usually 
have physical difficulties, but not bad enough to qualify for 
assistance as “permanently and totally disabled.” 


Another problem is with teeth. No assistance program exists 
to pay for dental care. Even those on Medicaid cannot have dental 
care paid for. This is particularly a problem with children. We 
Saw many children who had lost over half their teeth by age five, 
and some who had lost all their teeth by that age. This, of 
course, forces the permanent teeth in prematurely and creates 
dental problems for the full life of the person. The only cover- 
age available is a small fund of Head Start money which is used 
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to treat the teeth of some of the children selected for that pro- 
gram. But this covers only an extremely small percentage of 
children. An educational program on television aimed at parents 
and children as well as one within the school system would be a 
small step in the direction of abatement of the problem. A 
statewide flouride treatment program in the schools would also 
contribute to the preservation of the permanent teeth. 


The law students function on the mobile unit was vague as 
the summer project began. As his role became defined with each 
week on the road, several things became obvious. First, in most 
communities the unit visited, the law students had nothing to do 
a large portion of the time. Secondly, many of the referrals 
brought to him were unnecessary. If the medical student who ex- 
amined the patient had asked one or two relevant questions, he 
could have discovered that a referral would be fruitless. This 
observation is made not as a complaint against frequent referrals, 
(when one has nothing to do all day, one welcomes the opportunity 
to talk with almost anyone), but rather aS a background for the 
suggestion that a law student operating full-time with the unit 


is unnecessary. 


There are several options available for next year*s program. 


1. The organizers may decide that a law student*s presence 
is required full-time with the unit and that the Long periods of 
inactivity are just a consequence of the nature of the project 
and thus to be accepted. I believe this option is undesirable 
from the standpoint of both the law student and the project. 


2. Another option would be to train the law student to 
perform other duties on the unit and give legal advice as the 
need for it arose. This, too, lI feel is unsatisfactory. Few 
jobs which the law student would be doing would permit frequent 
interruptions and perhaps long absences from work. 


3. The third option is to have the law student work part- 
time with the unit. The pre-health fair publicity would announce 
one or two days and the times during the fair when the law stu- 
dent would be present. If legal problems arose on other days, 
they could be noted and he could visit the people seeking advice 
during his visit to the fair. Any others would be searched out 
by him during follow-up. Necessary to the success of this program 
is a comprehensive orientation in the basics of the various 
assistance programs so that those who can be easily eliminated 
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from active follow-up are eliminated. The public assistance hand- 
book written by this year’s law students could serve as the basic 

text and reference book for the brief orientation which should be 

given in early June. 


When not actively working with the unit, the law student 


should be working on follow-up (legal and general) in the come 
munities already seen. 
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Personal Evaluation 


Lark Hayes 


I spent about one half the summer with the mobile unit test- 
ing children under 6 years and the later half of the summer living 
in a community doing mental health follow-up and assisting in 
general medical follow-up. The scope and diversity of my work 
was atypical and, I think, provided me the opportunity to observe 
the project from many different perspectives. Because I partici- 
pated with follow-up as well as working on the unit I became very 
aware of the attitudinal differences and tensions which, I feel, 
definitely existed between the two groups. These diferences were 
a result of several factors including (1) differences in persons 
recruited as undergraduates and medical students, and (2) differ- 
ences in experience and community exposure which led to further 
divergent views. These differences of opinion and attitudes were 
often subtle or vague but detracted from the unity of the project. 
They could be dealt with by (1) spending time during orientation 
exploring the expectations of all members of the project, and 
(2) by providing a more common base of experience for all those 
in the project, iee€. everyone Should have some experience with 
the unit and with follow-up. Simply living in homes for a week 
(unit people) or spending a week with the unit (follow-up people) 
is not enough exposure. Perhaps one good way to involve the mobile 
unit staff more deeply with the “folks” is the identification of 
each staff member with a particular community. Other staff mem- 
bers should be allowed time off the unit to spend in that community 
performing general follow-up duties and providing medical expertise 
when possible. Aithough this plan would probably mean less medi-~ 
cal manpower hours on the unit, it seems absolutely necessary for 
exposing the staff to meaningful interaction with the people we 
are strivmg to work for and with and for avoiding tension and con- 
flict between the unit staff and the follow-up people. Currently 
it is inconceivable to me that medical personnel can develop an 
inedepth underStanding of the people and their humam problems if 
they are doing physicals or immunizations 18 hr. per day. Per- 
haps pest Health Fair Clinics such as April and Darrell*s blood 
pressure and diabetes clinic could provide opportunities for more 
community participation by the medical staff while also utilizing 


valuable medical expertise. 


in evaluating my work in the area of mental health, I feel 

it necessary to make a clarification that was not fully appre- 
ciated by some this summer. This classification concerns the 
distinction between purely medicai pathology and mental health 
problems. Medical problems can often be diagnosed and treated 
with the appropriate medicine and a cure can be expected within 
an X amount of time. Mental health problems are by their nature 
more complex, more likely to be complicated by other factors. 
This is particularly true when dealing with children because they 
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are victims of ali family problems (for example alcoholism/un- 
employment of the father) as well as the cultural mores of 
child rearing peculiar to Bast Tennessee. Much of my summer 
was spent in trying to discern and understand the child rearing 
pattern and develop a concept of a healthy child more or less 
with the cultural framework. These kinds of concerns are ob-~ 
viously more difficult to deal with than some medical problems. 


Two additional problems in the project*s mental health as-~= 
pect were (1) the length of time involved, and (2) the personnel 
and training involved. Because this was a new aspect of the 
summer program, there were Several blind alleys encountered-- 
time used discovering what was feasible and what was not, for 
example Smithville. Given the problems worked out this summer 
and the knowledge of the area and people gained this summer, I 
feel that a mental health worker will be able to be increasingly 
productive in future programs. Concerning the personnel and 
their training, it seems very important to do more recruiting at 
school such as Peabody where the curriculum is directed toward 
more practical problem solving and application of education. 

For all personnel, regardless of their backgrounds, much could 

be learned about how to set up programs and do testing if prepara- 
tion for the summer was started much earlier. There are many 
persons within the University area who would be willing to con- 
tribute ideas and give training to mental health workers if time 


were available. 


Even these preparations, however, would not solve a funda- 
mental problem of the mental health area, that is, that we are 
essentially screeners of problems and not treaters of problems. 
The time is inadequate, aS well as our training and resources. 
This nessitates more concentration on development of programs 
which are independent of ourselves but which we can utilize on 
a referral basisSe We can help here in showing the crucial needs 
of the area to those who are able to effect chang. This need 
for cooperation seems particularly reasonable in Anderson County 
(Briceville) where I lived this summer, 


The final comment I would like to make concerns the quality 
of medical care which characterized the project. This was of 
much concern to many people on our staff, medical and non-medical 
alike. In many cases improving the quality means reducing the 
number of physicals done per hour. This probably means staying 
in some communities two weeks. This does not seem to be a poor 
idea because the satellite clinic system could be used to give 
more comprehensive care to the area and, secondly, it would give 
the unit staff more time in a Singie place to learn about and 
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appreciate the intricacies and complexities of a community. A 

second way to improve the quality is creating a more teaching-~and- 
learning atmosphere, one in which continual self-criticism and 
evaluation is common. This type of atmosphere Dr. Pete Moss tried 

to create this past summer. This definitely needs to be encouraged, 
perhaps, by some sort of formal structure. This does not seem to 

be something the medical student or nurses would object to because 
many view this project as a potentially important learning experiemce. 
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The Vander bilt-Meharry Coalition was a success and a failure 
at the same time. As an educational experience and as a chance to 
work with Meharry students it was a success. I am not so sure, 
however, that it was successful as an innovative service to the 
community. I am not so sure that we provided any Service that was 
not provided for already by the system, and this really bothers me. 


Our project could be considered a success in Several ways. 
It was a program conceived, initiated and worked out by medical 
students from two different medical schools, two different races, 
and two different ways of thought--and yet it worked. We made 
many of the people we saw feel that we were really interested and 
really cared about them and their problems. Above ali else, how- 
ever, we were exposed to a group of adults and a group of children 
that otherwise may have been compietely left out of our lives. We 
were also exposed to the system and beautacracy that attempts to 
deal with these groups. I feel that one of the big, big problems 
is that people do not know how to use the services available to 
them. Agencies are good in theory but in practice they are too 
big and too far from the people. 


I consider the summer primarily a social experience and 
secondarily a medical experience, though the two are hard to 
separate. I will not forget the physical signs of rickets, but 
even more vivid in my mind is a beautiful little blond-headed 
girl terrified of men aS a result of having been sexually molested. 
Pronogis?--very poor. Those are the type you worry about and do 
not forget, evere 


The problems I have seen anger, disgust, frustrate and chai-~ 
lenge me all at the same time. After this year*s experience I am 
sure that we could develop a program for next year that would be 
more effective and reach more people-=the latter being one of my 
main concerns about this year’s project. At least one person is 
needed to do full-time follow-up work. The chance to choose and 
develop your own project was one of the most appealing points of 
the job this year as far as I was concerned. 


The summer‘s experience has taught me that the doctor and 
medical student cannot remain aloof from the political, social, 
environmental, and economic problems around them. Doctors and 
medical students must be activists or they are falling short of 
their "duty." This may seem idealistic, but that is how it is 


as I see ite 


Bill Watson 


weet 


Dr. Chirac tae- 


I used the following criteria in selecting a job for this 
summer: 1) adequate pay, 2) clinical experience, 3) service oppor- 
tunities, 4) time to relax and enjoy the summer. The Vanderbilt- 
Meharry project met all these criteria and provided much more re- 
Sponsibility and freedom than I had expected to find in a summer job. 


The experience gained in planning and organizing the project, 
though frustrating at times, was very worth while. I feel that a 
knowledge of the workings of the Welfare Department and community 
health programs iS an important part of a medical education. 


Working with the Meharry students presented no problems. I 
see no reason why Vanderbilt and Meharry students should not be 
able to work together in the future. However, I do not see where 
such a small start as our project can lead without much more come 
munication on the administrative and facuity levels. 


I thought our orientation to physical diagnosis was well 
planned and carried through. It might have been helpful to have 
some more supervised practice to supplement the lectures and to 
separate the nurses and medical students so that the medical students 
could go more deeply into most parts of the physical examination, 
especially in the area of interpretation of findings. I thought 
doing physicals on the camp children was very helpful, as was see=~ 
ing patients at Vanderbilt University and the Veterans Administration, 


The disability examinations were probably the most beneficial 
part of the project as far aS my own education is concerned. Work- 
ing with upper class students, reading hospital records, and review- 
ing the physiology involved in the various medical problems were 
all very beneficial. At the same time, this was undoubtedly the 
most frustrating part of the project because of my lack of experience 
and problems in follow-up, obtaining medical records, and poor at- 
tendance. All things considered, I would recommend discontinuing 
this part of the project. I felt that my lack of knowledge and ex- 
perience prevented some applicants from getting an accurate and 
comprehensive evaluation and the stakes here are too high to have 
an inadequate evaluation. 


I thoroughly enjoyed working with the foster home children. 
I felt that this job of giving screening physicals was within the 
limits of my ability and training. Here the problems of follow- 
up, records, and attendance are largely removed, making the whole 
operation much more efficient and satisfying. I think this part 
of the project should be continued in following summers if at all 


possible, 


Dr. Christie, we certainly appreciate all the time you gave 
us. We realize how hard it was for you to supervise and be respon- 
Sible for all three projects. 


Ed Anderson 


o> 4nd C3 
ef ae 


o 


As one of the nine medicai students involved in the Vanderbilt- 
Meharry summer heaith project of 1970, I can make several personal 
observations about the project. I feel the project as an educational 
experience was of great value. The opportunity to create, plan and 
organize a project within the existing framework of present health 
services was unique, Contact with the local health department and 
Welfare Department acquainted project participants with methods of 
health care delivery. Such contact is not a part of the present 
Medical School curriculum. Setting up one*s own clinic was cer- 
tainly a learning experience, Perhaps we attempted too much by 
moving our clinic each day. One gained an appreciation for a well 
equipped, well staffed examination facility. For a first year, 
patient oriented medical student, the project offered an introduction 
into what medicine is all about. Where the basic science curriculum 
of medical school tries one*s interest in medicine, this project 
stimulates one’s interest. Certainly, pathology and pharmacology 
will be fascinating because I will be able to correlate thse courses 
with a patient*s problem whom I have seen. Finally and most impor- 
tantly, working on an equal basis with well educated, motivated 
blacks and with similar professional goals was an experience that 
could not be had anywheve else in Nashville. Working with such a 
group is often frustrating and time-consuming. Because each per- 
son of the group was probably too conscious of the other, one of 
our biggest problems was establishing leadership of the group. No 
one person or persons were able to or attempted to direct traffic 
(i.e. implement ideas). Consequently, a great deal of duplication 
and lack of organization caused some jobs to be done two or three 
times while others were left undone. However, our group, I feel, 
was a successful model coalition of the ones which will be forced 
to solve the medical problems of our nation. Vanderbilt Medical 
School has not provided its students with an opportunity to work 
with blacks in the medical profession. Our group should have 
spent time in encouraging professors of both Vanderbilt and Meharry 
to participate in our project. 


The summer project enabled the group to provide a service to 
the applicants for welfare disability aid and to the children under 
foster care. Working with the former proved to be a bad choice of 
projects. Difficulties in scheduling, problems with transportation 
of patients, the complicated nature of the patient*s medical history 
and the necessity for follow-up were some of the problems which we 
met with little success. Work with the foster children was much 
more rewarding both to us and to the recipient. This project, with 
the inclusion of children in day care centers, should be continued 
by medical students, Our project as an educationalexperience could 
be strengthened by including the medical student in the follow-up 
work done by the specialist. I would have enjoyed seeing more 
children over a longer working time, 


Financial remuneration by the Macy Foundation was a necessity 


for me, In the future, our financial difficulty with the Meharry 
accounting department should be eliminated. 


Joe Holliday 
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Appalachia: Two Approaches 
In Student Summer Health Projects 


White Oak, Tennessee. National con- 
cern for the economic backwardness of 
Appalachia began during John Kenne- 
dy’s 1960 Presidential campaign and 
led to the establishment in 1965 of 
the Appalachian Regional Commission 
(ARC). In turn, ARC grant money and 
a wave of social awareness sweeping 
through university campuses have gen- 
crated a number of social service proj- 
ects in Appalachia. Two student health 
projects with sharply differing ap- 
proaches are the Student American 
Medical Association (SAMA) pro- 
gram, where medical students are as- 
signed to local physician “preceptors” 
throughout the 13 Appalachian states, 
and the smaller, less Establishment-ori- 
ented Vanderbilt group, whose series of 
“health fairs” in different eastern Ten- 
nessee communities are providing free 


muttipkasic screening. 
The Coal Economy 


For 10 days, this reporter traveled 
through eastern Kentucky and Ten- 
nessee—the core of Appalachia—pri- 
marily observing the SAMA and Van- 
derbilt programs. The Vanderbilt group 
spent 1 week in White Oak, Tennessee, 
an unincorporated township not found 
On most Tennessee maps and more or 
- less typical of the communities which 
the project serves. 


White Oak’s economy was largely 


based on coal until recently when most 
Mine operators preferred to close down 
rather than to meet the more stringent 
regulations of the new Coal Mine 
Safety Act. Most older miners remain- 
ing in White Oak are now unemployed 
and have gone on welfare. Younger 
men seeking jobs were forced to look 
for work at the factories in citics such 
as Cincinatti. 

The coal industry’s decline in White 
Oak, however, has its brighter side. Il- 
legally overloaded coal trucks have 
gouged the winding treacherous roads, 
and strip mining operations have dev- 
astated whole hillsides and polluted 
Wells with sulfuric acid. The deep 
Mines have taken a serious toll ia hu- 
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man health. Most men who have 
worked in these deep mines for more 
than 10 yeara have scrious respiratory 
ailments, and many aro eligible for 
Black Lung benefits. 

In Jellico, which is a 20-minute 


‘drive from White Oak, these are two 


hospitals, One is a shabby, wooden 
structure but the other, which has 
never opened, is a modera well- 
equipped facility. This fatter bespital, 
built with Hiil-Burton funds, has never 
opened becauss Jellico, like most of 
Appalachia, has not been able to at- 
tract cnough health professionals. The 
situation in White Oak and Jeliico, if 
not typical, at feast symbolizes the 
problems of inadequate health care ia 
Appalacula. 

The SAMA ead Vaaderdikt summer 
programs are both aimed at providing 






lachia to practice after theje internships 
and residencies, The SAMA erganiza- 
tion, strongest of the student groupes ia 
the health scleaces, & ruaning this 
year’s programs ea a i-year $274,000 
ARC grant and oa a small grant from 
the American Pharmaceutical Associ- 
ation which supports 14 pharmacy stu- 
dents. Now in SAMA'S second year, 
there are 141 medical, nursing, phar- 
macy, and dental students through 12 
of the 13 Appalachian states, and each 
student is assigned to a local preceptor 
who caa introduce him to community 
Officials and “legitimize” him in their 
eyes. 
Expericnces with the local physician 
preceptor vary greatly. Some physicians 
let their students, most of whom are 
to begin the second and third year at 
medical school, take histories, give 
physicals, and evea deliver babics un- 
der supervision. Other physicians want 
their students just to look, not to touch. 
Among the SAMA preceptors, Dr. 
Paul Maddox is unique. He has received 
national publicity for his Medicaid re- 
ceipts, which were $106,112 ia 1969. 


students, ie coming to Appa-. 


sionals and docs not make house calls, 
in coatrast to most local physicians who 
spend maay valuable hours each day 
on the slow mountain roads. Conse- 
quently, Maddox and one partner treat 
as many as 270 paticnts daily in Mad- 
dox’s new $140,000 Campton, Ken- 
tucky, clinic. 

More typically, physicians in Appa-" 
lachia do not utilize paraprofessionals 
as efficiently as Maddox. The school 
physician for Harlan County, Ken- 
tucky, according to one local health 
official in Harlan, permits his registered 
nurses at the schools only to prescribe 
aspirin and serve coffee. Many doctors 
still spend much of their day making 
house calls, In Jackson, Kentucky, a 
physician new to the area tried to in- 
stitute a “no house cail” policy and got 
so few patients that he left town. 


SAMA. Schedules Vary 


SAMA students are advised to spend 
2 days a week with their local pre- 
ceptors, 2 days a week talking to com- 
munity officials, and 1 day a week 
working on special projects, such as 
thas of Maddox's student, Robert 
Cooper, who spends many hours each 
week talking to Wolf County ofiicials, 
trying to persuade them to set up a 
poudic 


the two Campton funeral directors, who 
provide ambulance services but are los- 
ing moacy. He hopes that they will not 
phase out their ambulance businesses 
until 2 public ambulance service is set 
up. Because SAMA is structured so that 
each student will “do his own thing,” 
this means that, at a given moment, a 
student may bo riding an ambulance, 
talking to a local politician, working 
closely with his physician preceptor, or 
picnicking in the Appalachian hills. 

Those in the SAMA program are 
given specific instructions not to an- 
tagonize the local medical establishment 
and, therefore, the student is supposed 
to observe, not to innovate. Dr. Jo- 
seph B, Deisher, the host physician co- 
ordinator, wrote to the local physician 
preceptors, “They [SAMA students] 
have been cautioned that their purpose 
is NOT to make changes (the time is 
much too short to even understand 
what might need changing, if any- 
thing).” 

The 2 days a weck that SAMA stu- 
dents spend talking with community of- 
ficials gives them some idea of the 
scope of the problems in Appalachia. 
But the school, court, aad public health 
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proach are often the same ones that the 
Vanderbilt group, which emphasizes 
grass-roots participation, holds in con- 
tempt for not really caring about poor 
people. 

W. Grady Stumbo, a fourth-year 
medical student and program director 
for SAMA, explained SAMA’s desire 
to avoid rocking the boat. “We’re part 
of the system,” Stumbo told Science. 
“Health care has always been in the 
professional community and it is going 
to stay there.” 

The Vanderbilt project, formulated 
by two Vanderbilt Medical School stu- 
dents, is now in its first summer. The 
group consists of roughly 15 Vander- 
bilt undergraduates, six nursing stu- 
dents, seven nurses who have just fin- 
ished Vanderbilt’s 4-year program 
which confers the degrees of B.S. and 
R.N. at the same time, eight law stu- 
dents, and eight medical students, who 
are’ staging eight health fairs, each of 
which lasts 1 week. The Tennessce 
Valley Authority (TVA) has lent two 
medical trailer units and about cight 
of the TVA personnel for the summer. 
The larger TVA van has equipment for 
x-rays, electrocardiograms, blood tests, 
audiograms, and pulmonary function 
studies. The smaller van is used to give 
adult male physical examinations. 


Field Workers Follow Up 


The Vanderbilt group is divided ap- 
proximately in half between field work- 
ers, who are for the most part under- 
graduates and nursing students, and 
those traveling with the mobile units. 
Ficld workers are assigned to teams of 
at least two in each community for the 
whole summer. In the towns, they set 
up or work with community groups to 
lay the groundwork for the health fair. 
This involves both recruiting available 
health professionals who will volunteer 
from the community or surrounding 
area, and working on publicity, food 
arrangements, and housing arrange- 
ments, After the health fair is over, 
the ficld workers assist in the neces- 
Sary follow-up work. The law students, 
Most of them field workers, show local 
residents how, for example, to get 
Medicaid and Black Lung benefits. 

An exciting, aggressive atmosphere 
pervades the Vanderbilt group. The stu- 
dents work hard giving physicals dur- 
ing the day and processing patients’ 
Charts at night. Every weekend, the 
field workers and members of the mo- 
bile units coordinate their efforts as 
they camp at Tennessee state parks. 
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After the tensions of a hard week’s 
work, the group savors the weekend 
for various activities, including singing, 
drinking, and swimming together, as 
well as reviewing the week’s work. 

George Maxwell, one of the two 
Vanderbilt medical students who or- 
ganized the project, revcaled that be- 
sides a $32,600 ARC grant, the group 
scraped up an additional $54,600 from 
five other sources; the Field Founda- 
tion, the New World Foundation, the 
Macy Foundation, the Regional Medi- 
cal Program, and a summer stipend 
for three undergraduate students from 
Vanderbilt University. 

Ginny Solomons, who just finished 
Vanderbilt’s 4-ycar B.S.-R.N. program, 
said, “We went through a traumatic 
period when we didn’t know whether 
we'd get funded. It came to a point 
when we said, ‘Hell, we'll do it any- 
way,’ because we became so excited.” 
Their occasional midnight requisition 
parties have yielded free medical sup- 
plies. A wheelchair stamped “Vander- 
bilt University Hospital” is evidence of 
the “Beg, borrow, or steal” philosophy 
to which the group subscribes. 

The Vanderbilt students have been 
well received by the communities where 
they have worked. In addition to hous- 
ing the field workers who stay in their 
towns for the whole summer, residents 
of these towns have taken in many of 
the students with the mobile unit during 
the week of the fair. The fairs use com- 
munity people to take histories, test eye- 
sight, measure height, weight, and 
blood pressure. Some local men con- 
tribute by providing transportation. 
Clon LeMar, a 63-year-old resident of 
White Oak, said, “I enjoyed so much 
hauling the people back and forth. I 
hate to see these people leave.” 

The Vanderbilt physicals are very 


against diphtheria, whooping cough, and 
tetanus and are tested for tuberculosis 
and histoplasmosis. Blood samples are 
analyzed for cell counts, hemoglobin, 
inorganic components, and venereal dis- 
ease. Pulmonary function studies are 


‘* done on miners. Women are given 


Pap smears to test for cancer, and 
everyone over 21 is given a chest x-ray 
and an electrocardiogram. 

TVA personnel, like the local resi- 
dents, have good relations with the 
Vanderbilt group. Jarnes B. Pulliam, 
chief of the TVA mobile units, indi- 
cated that he and the other TVA men 
do not mind the strain of working 
overtime and processing many more 
people than they would during a regu- 
lar work day. He commented, “Fve 
never seen people more enthusiastic 
than those in this group, and it’s a 
pleasure to be with them. They are do- 
ing a heck of a lot more than they 
could in school.” . sic 


Learning to Give Physicals 


During the school term last spring, 
Vanderbilt nursing students did extra 
studying to learn how to give physicals. 
They received further training during 
the project’s 3-week orientation pro- 
gram and now give complete pediatric 
and, at times, adult physicals. Although 
the mobile unit screcns about 750 pco- 
ple each week, there is only one physi- 
cian, Dr. Joseph Moss, who is with 
the unit for the whole summer. Moss 
just completed his pediatrics residency 
at the Vanderbilt University Hospital. 
To increase the project’s medical man- 
power, the group recruits Vanderbilt 
faculty members and local physicians, 
nurses, and dentists to visit and help 
out with the project. 

William Dow, a fourth-year medical 
student and one of the project’s two or- 
ganizers, emphasized the strong com- 
munity support which allows his group 
to do what it wants. He told Science, 
“We caught a lot from pcople [certain 
physicians and officials] for permitting 
nurses to give physical examinations, 
but the groundwork we did in the 
community paid off. No one can touch 
us.” ; 
Dow pointed out that Vanderbilt 
University refused to sign all but one 
grant contract and that, for a sponsor, 
he had to rely on Dr. Amos Christie, 
retired chairman of the Vanderbilt 
pediatrics department. “Nevertheless,” 
Dow said, “it’s worth dragging all those 
people up here [Vanderbilt faculty 
members]” to interest them in the proj- 
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wer auu wc pivoivins Of ine Appala- 
~ chian communities. 

At one of the Sunday camping meet- 
ings, which are exercises in sclf-cxami- 
nation, project member Rod Lorenz, 
who had spent the previous week at the 
Vanderbilt University School of Mcedi- 
cine, offered a thoughtful critique of 
the project. He said, “In some ways, 
we're practicing sloppy medicine, Our 
gowns are not laundered; hands are not 
washed between patients; the sheets are 
not changed between patients; we don’t 
smell nice. We have sometimes made 
contemptuous and rude remarks about 
the faculty and the university [because 
of their lack of cooperation]. These 
comments get back. We have to have 
the medical faculty on our side.” The 
medical students resolved immediately 
to use disposable gloves when exam- 
ining patients and to change the gloves 
between examinations. The group as a 
whole resolved to hold back from ver- 
balizing its resentment against the uni- 
versity. 

When the Vanderbilt group had a 
health fair near the town where two 
SAMA medical students were located, 
the SAMA students dropped their regu- 
lar schedules to join the Wanderbilt 
group. The two SAMA students became 
so excited about the Vanderbilt project 
that they spent most of the next 3 weeks 
traveling and working with the group. 

In evaluating these two projects, the 
personal biases of this reporter will un- 
doubtedly ‘make some difference. In 
Tennessee, it was possible to spend 2 

_working days and a weckend living 
with the Vanderbilt group and exam- 
ining every facet of their program. The 
Vanderbilt experience often made one 
want to participate rather than just 
observe. On the other hand, it was fea- 
sible to visit no more than ten people 
connected with the SAMA program be- 
cause the 141 SAMA students are geo- 
graphically so widespread. 

The SAMA program is really 141 
independent projects. It is a difficult 
program to assess because so much of 
the student’s experience depends on his 
Own initiative and on his preceptor. 
SAMA’s most important goal is to at- 
tract future physicians and other health 
professionals to practice in Appalachia. 
At present, it does not seem likely that 
SAMA alumni will swarm back to Ap- 
palachia. Even though one-fifth of last 
year’s SAMA students said at their 

debriefing that they might retum to 

Bye ealachia (a very encouraging sta- 
tistic), the enthusiasm of some will 

_ Certainly wane. 
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Uthners who stil want to return may 
find that their wives will prefer a less 
isolated life. C. H. McKee, a SAMA 
dental student based in Harlan, Ken- 
tucky, made a typical comment: “This 
is a professional Utopia. You can do as 
much as you want with no limitations. 
But as far as my family, I can’t see 
putting them through it. Every week- 
end we escape to Kentucky’s fabulous 
state parks but you can’t live in the 
state parks forever.” 

Critics of the SAMA program, both 
within and outside of the ARC, assert 
that the ARC supports many SAMA 
students who experience nothing more 
than a “nice summer.” They say that 
if the program is to have any chance 
for success, that it should take students 
almost exclusively from Appalachia. 
The problem, however, is that there 
are comparatively few students born 
in Appalachia who will become health 
professionals and that some of these 
are intent on practicing in an urban 
setting. 

The Vanderbilt project, unlike 
SAMA, scems to be meeting its pri- 
mary goal: working with grass roots 
organizations to plan a week of free 
comprehensive physical cxaminations, 
By the end of the summer, more than 
6000 Appalachian residents, many of 
them children, will have benefited from 
the Vanderbilt effort. 

The results of most lab tests are sent 
back to the field workers within a week 
or two after each health fair. The field 
workers then give priority to contacting 
and making treatment available to 
those patients with acute illnesses. In 
any one community, the names of those 
individuals who are acutely ill will be 
learned within a few weeks, and an ef- 
fort will be made to get Medicaid to 
finance their hospital costs. A com- 
puterized statistical analysis on all pa- 
tients’ charts, with totals and cross tab- 
ulations, will not be available until 
late September. 

Even without an extensive array of 
numbers, the accomplishments of the 
Vanderbilt group are evident. For ex- 
ample, children are being taught how 
to brush their teeth and are given 
free toothbrushes and toothpaste. Min- 
ers get help in applying for Black Lung 
benefits if TVA x-rays show that they 
qualify. Vanderbilt field workers make 
sure that at least those with the more 
serious ailments reccive proper medical 
follow-up. But perhaps most impor- 
tant, the Vanderbilt ficld workers are 
strengthening eight community health 
organizations so that residents have in- 


creased confidence in fending for them- 
selves. 

In White Oak, for example, the local 
residents have formed a group which 
has obtained a commitment for a free, 
prefabricated clinic. Of course, White 
Oak is likely to have the same problem 
that plagues Jellico—lack of health 
manpower. 

What the Vanderbilt group accom- 
plishes for eastern Tennessee health 
care over the long run is still uncer- 
tain. Most Vanderbilt medical and nurs- 
ing students, when asked whether they 
will return to practice in Appalachia, 
reply, “Who knows?” Nevertheless, for 
those interested in improving rural 
health care anywhere, the Vanderbilt 
group should provide a helpful model. 
In addition to Vanderbilt students’ hav- 
ing created a program to which they 
are obviously deeply committed, the 
residents of eight eastern Tennessee 
communities will be more conscious of 
the importance of adequate health care 
and will be better organized to pursue 
their needs.—SAMUEL Z. GOLDHABER 


RECENT DEATHS 


Erwin H. Amick, 59; chairman, 
chemical engineering department, Co- 
lumbia University; 9 Iuly. 

William J. Bowen, 58; chief, bio- 


energetics section, biophysical chemistry | 


laboratory, National Institute of Ar 
thritis and Metabolic Diseases, NIH; 
28 July. 

Thomas F. Bridgland, Jr., 43; pro- 
fessor of mathematics, Drexel Univer- 
sity; 17 July. 


Felton G. Clark, 66; former president . 


of Southern University; 5 July. 

Edward R. Collier, 75; former pro- 
fessor of social sciences, Boston Uni- 
versity; 2 July. 

W. Marshall Denison, 35; president, 
John Tyler Community College; 26 
July. 

Harris Fahnestock, 64; assistant 
director, Lincoln Laboratory, Massa- 
chusetts Institute of Technology; 26 
July. 

Richard Ford, 55; Massachusetts 
state pathologist; 3 August. 

Jesse W. Fox, 63; chairman, chemis- 
try department, Memphis State Uni- 
versity; 8 July. 

Louis C. Graton, 90; professor 
emeritus of mining geology, Harvard 
University; 22 July. 

William E. Ham, 53; professor of ge- 
ology, University of Oklahoma; 10 July. 


SCIENCE, VOL. 169 


REACT Bint tw comer age seTh eee a bot te aks a8 he aL Pen 1S 
VU, Meharry Medical Siudenis 


Youths Who Care Aid Those Who Need 


By FRANCES MEEKER 


The mountain woman enters 
the school building down at 
the end of the road in 
Briceville, an old mining 
village at the foot of Cross 
Mountain. She leads a 10-year- 
old boy — the son of her 
daughter who has left the 
Southern Appalachian region 
to find work in Cleveland, 
Ohio. 

With modesty and dignity 
typical of her age and region, 
she prepares for a physical 
examination. A young man in 
a white coat, too young to 
be a doctor, and a young 
woman, too young to be a 
nurse, begin with a tuberculin 
skin test. 

In another classroom, her 
grandson is undergoing a 
similar examination. 

The young man in the white 
coat, a fourth-year medical 
student from Vanderbilt 
University, and the young 
woman, a Vanderbilt nursing 
student, talk with the woman 
after they examine her. 

Test Result 

From the results of their § 
"peace! know she ne ae lida 
extended and costly medica hic ‘GPa 4 oh " 2 sBapiphela’ BREBtle coed 
treatment. She does not have At a health clinic improvised in the Cumberland Vi i rae 

I iew Homes in Bo 
Ee eat) to By oe ye ont Clyde Heflin, Vanderbilt medical student, prepares to make a Aad tert an a 

e is too young for Medicare. child from a foster home who has been brought by Miss Patricia Odom, social 

». (Please Turn to Page 4, Col. 3) «worker with the State Welfare Department. tes 
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Welfare applicants and foster children are the special 
project of Vanderbilt. and Meharry students working 
Nashville’s inner-gity area. Here Vanderbilt med- 
3 wm iWatson gets acquainted with a 
‘has already made friends with . 
arl High School senior working 


Bill Dow, Vanderbilt University medical student, 
listens to the heartbeat of a boy who has come in 
from his home near the mining village of Briceville 

to get a physical examination while Vanderbilt and ; 
‘Meharry Medical College students are working in 
Appalachia on a health care-study project. 















the ‘papers. 
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This teen-age girl is one of hundreds of children and 
adults in Appalachia who have received medical ex- 
aminations by Vanderbilt and Meharry students this 
summer. Her case will be referred to a private physi- 
cian or to the public health and welfare d artments. 


Ss Pat Maxwell, Vanderbilt student, is taking her blood 
: pressure. . ; 























































The Vanderbilt students will 
sip her solve her problems 
"® best they can. They will 


Zounty Public Health and 


Blasses for’ her grandson 
‘through a local service club. 
At Bethlehem Center on 
sharlotte Avenue in Nashville, 
Mot far from the campuses 
Vanderbilt and Meharry 
"Medical College, a_ similar 
cehe takes place. Two women 
Medical students at Meharry 
are examining children who 
ire wards of the State Welfare 
Yepartment and are living in 
Oster homes. _ : 
Other students are examin- 
ng welfare applicants. 
While the nation slowly 


academic year and waits ap- 
Prehensively for the — next, 
nese medical and nursing stu- 
ents from Vandervilt and Me- 
Marry are conducting quietly 
4 dramatic humanitarian pro- 
stam in Appalachia and in 
me inner-city area of 
ashville. 
ifty-one students from the 
‘WO nationally-known schools 
sre are working in the 
Mesolate coal-mining region of 
“ast Tennessee. The students 
ate involved in the problems 
~ the region — the lack of 
medical care, the need for 
©8al aid and the knowledge 
at there must be a better 
Way of life. 
; “leven students are working 
~ community centers in 
Nashville, finding much the 
“he problems in an urban 
etting. 
Called the Student Health 
* alition, the program was 
tiated and planned by the 
ta dents and is actually an 
fr the job” training program 
t future doctors and nurses. 
Health Care 
ba© Program could lead to 
~.. and effective ways to 
s Vide health care for the 
h. 2S well as revolutionary 
~. 8es in medical school pro- 
s 0S, says Vanderbilt pe- 
rhe Cian, Dr. Amos Christie, 
iy. hovers over the work 
© a proud father. 
Ry a yet, the idea is not” 
sa eVOlutionary as it may - 
hes,. ce first glance, Dr. 
. tie maintains. He serves 
Pemculty adviser, preceptor 
| - Principal investigator.” 
ith Students are working 
Ry,.ce patients under the 
«vision of Dr. Christie and — 
na, doctors from Vanderbilt 
1. Meharry much in the way 
dun TS were trained in this 


tr : 
“ars ae? until about 50 


Svake her case to the Anderson ‘ 


Welfare departments and get : 


Pecovers from a troubled . 


Youths Who. 


(Continued From First. Page) 


‘We can talk for as much 
as a hour with the patients 
that come to us and can really 
get to know the problems fac- 
ing them in getting the 
medical care they need,’’ said 
William: Watson, second-year. 

, Vanderbilt medical student 
‘from Milwaukee, Wis. 

| Margery Scott and Sandra 
‘Bates, Meharry medical stu- 
dents, feel fortunate to -be 


working both with adults and_ 





children at the same time, 
an experience they do not get 
in hospital work. — 
‘ Opportunity 
“Jt is also an opportunity 
for us to learn what health 


care is available and how to - 
get it,” said Miss Scott, a° 


fourth-year student from 
Portsmouth, Va. They ustaily 
refer their patients to: Mat- 
thew Walker Health Cétiter 
at Meharry or to General 
Hospital. ; “ft 
“T like to feel“that Izam 
rendering a service to ;the 
community while I am rele 
ing,” is the way Miss Bates, 
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*the handicaps and hardships _ pr, 


Pee. + 


‘health clinic furnished them.’ 


‘ 


a third-year student from - 


South Boston, Va,, .expresses 
her feeling for the program. 
The foster children who are 
brought in by social workers 
present a “real challenge’’:to 
' JoeHolliday, second-yéar 
Vanderbilt student from Ghat- 
tanooga. Ng 
“They need so much,” ‘he 
said. “It is frustrating to find 
so many things wrong with 
many of them — 


mee Se 


psychologically as well as ; 


physically — and know there 


is not money to do anything - 


about it.” 

Frank Stevens, third-year- 
Vanderbilt student from 
Nashville, would like to see 


the project go on the year — 


around and not just in the 
summer. 
Tangles 

He noted there are medical 
and legal tangles here but 
pointed out that in all the 
states, a physician has powers 
to delegate tasks to others 
so long as appropriate training 


has been given and the work | 


is performed under a doctor’s 
direction. 

“We are perfectly capable 
of doing routine physicals and 
other tests and Dr. Christie 
or other doctors are here all 
the time,’’ he said. 

This would greatly alleviate 
the load on doctors and clinics, 
he pointed out. 

Both Dr. Christie, who has 
retired as chairman of the 
Vanderbilt department of pe- 
diatrics but continues to teach, 


are vely excited about what | 


nert Homes, 


and Dr. Luther Christman, 
dean of the Vanderbilt School 
of Nursing, cited the project 
as one of the best expressions 
of the “‘activist spirit’ of to- 
day’s youth. ; 

The students in the Ap- 
palachian program disregard 


The people in the isolated 


to take’ temperature, and to 
make. urinanalyses, Dr. 
Christman pointed out. Then 
_the patients can be referred 
’ to physicians in the nearby 
towns. 
Christie has another 
thought about the project:: 
“None of these students par- 
ticipating in this work this 
summer will be happy again 
going back to books and four- 


under which they are working, 
Dr. Christman said. ‘They 
live in tents or in the homes 
of the mountain people — 
Wherever they can find a 
place,’ he said, “They are hour classroom lectures after 
up early in the morning and | having actually been out doing 
work late.into the night. They | the work.” 

| And a man in Appalachia, 
pitt letter to one of the 
x medical students, expressed 
The Appalachian . program _ hig feelings this way: ; 
covers six counfigs and the «yoy are the best doctor 
students move fr@ieone loca- |] eyer saw and I had the 
tion to another ima mobile pest examination I ever had 
in my life.” 


they are Going. 2s... 
"Six Counties 


by the Tennessee — Valley 
Authority, along with two TVA 
staff members. The groups 

spend a week at each location 
and leave two workers to 
follow through. 

The Nashville program has 
a regular weekly schedule of 
visits to Bethlehem Center, 
Cumberland View, I. W. Ger- 
Sam Levy 


— ~ 


Homes, Meharry Com- . 
prehensive Health Center and ~ 
Senior Citizens Center. 

The entire project is funded 
by grants totaling $87,200. The — 
Macey Foundation of New’. 
York is supporting the pro- | 
gram in Nashville entirely 
with a grant of $9,600. 

Grants for the Appalachian 
program include $10,000 from 
the Regional Medical Program 
here, $5,000 from TVA, $15,000 - 
from New World Foundation, 
$15,000 from Field Foundation, 
and $32,600 from the Ap 
palachian Regional Com-— 
mission.’ 

Possibilities 

Dr. Christie and Dr. Christ- 
man see _ “tremendous” 
possibilities for the project. 

As the Vanderbilt and 

Meharry students work in 
Appalachia, they are training 
local people to continue their 
work after they return to. 
school in the fall. 

“This is a great need be- 
cause of the shortage of doc- 
tors and hospitals,” said Dr. 
Christman. ‘‘The nearest doc- 
tor to Briceville is in Lake 
City which is, only 12 or 15 
miles away but for people 
who have been deprived of 
medical care perhaps all of 
their lives, the psychological 
distance is greater.” 


communities can be taught. 
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Awareness /n Eaststate 


ae WILLIAM ‘GREENBURG 
‘TENNESSEAN Science News Writer 

»2:BRICEVILLE, Tenn, — Pat 
“Maxwell sat down to supper 


“here the other day and — 


“pétweéen hurried _ bits 
“discussed the work which has 
“kept him and other medical 

“students busier this summer 

sthan they’ve ever been. 
*;’*He didn’t have long, he ex- 

Seanad. because he had to 
wget back to work. He had 
«already been working nine 

tyhours but the long day was 

far from over. 
w “JUST A short while before, 

“Maxwell's examination of a 

-year-old Briceville woman 

S disclosed a heart murmur 

loud “it could be ‘heard 
across this dinner table.” 

a = “But the examination was - 

“only the first step. Now, he 

srexplained, steps were under 
“away to get the woman the 
-“medical help she needed so 

wbadly. 

«- Other Vanderbilt University 

-students from the schools of 
"medicine, law and undergra- 

“duate faculties passed in and 

“clit of the cafeteria at 

<Briceville Grade School. They 

.Z-ate hurriedly and then return- - 
“Ved to their work. 

« ‘THE 46 Vanderbilt students 
here — and a few colleagues 
from other universities 
have been maifitaining a hec- 
tic pace all summer. 

fase have been conducting 

“Health Fair’ in remote 
scantinuntties of the once 

‘flourishing East Tennessee 

- coal fields between Knoxville 
and Jellico, 


The Health: Fair lasts for 
one week in each community. 

‘During the week of the 
Health Fair the medical stu- 
dents give complete medical 
examinations under the super- 
vision of local physicians and 
Vanderbilt medical faculty to 
ail comers. 


‘THE STUDENTS render no — 


care. 
Their primaty mission is to 
make sure that when the 
Health Fair leaves, the people 
will get the proper medical 
_ attention. 


! More important, 


‘Field 


the stu-. 


dents want to plant the peat 
of health awareness in each 
community so the people will 
band together in health coun- 
cils, build clinics and attract 
regular medical care by doc- 
tors and nurses, 


THE STUDENTS have so 
far this summer worked in 
Murfreesboro, and Smithville. 
Then they moved to the upper 


coal region in the Cum- 
berlands and worked in Clair- 
field, White Oak and 


Bricevilie. They will finish out 

the summer in Sneedville, 

- Habersham and Deer Lodge. 
They are working under 


grants totaling $87,200 from 


the Macy Foundation, The 
New World Foundation, The 
Foundation, The 
Regional Medical Program, 
the Appalacian Regional Com- 
mission, and the Tennessee 


‘Valley Authority. TVA is also 
providing supplies and the use 


of its staff and a mobile 
multiphasic screening unit. 
The Vanderbilt project 
recognizes that the doctor’s 
role is only one part of health 


care. 


FOR EXAMPLE, after ex- 
plaining how serious the wo- 
man’s heart ailment was and 
how Dr. Edward J. Battersby, 
assistant professor of med- 
icine and cardiac specialist 
recommended immediate act- 
ion, Maxwell reflected on the 
new dimension by young doc- 
tors that goes beyond treat- 
ment of disease. 

“This woman is 63 years 
old,’’ he said. “She has two 
daughters, the youngest of 
which is 18. This means that 
the woman is no longer eligi- 
ble for welfare under Aid to 
Dependent Children. 

“She informed the Welfare 
Department about this and 
luckily they did not cancel 
her promptly. She has receiv- 
ed her check for this month. 
This means she still is eligible 
for Medicaid until the middle 
of August. 


«i “WE MUST get her to the 
Knoxville Cardiac Clinic 
before her benefits run out. 
She can not afford needed 
care and it will be two years 
before she is eligible for 
Medicare. Then it will be too 
late.” 


Se cons Pa 


Getting the woman to the 
cardiac clinic and others like 


her to needed services is the 
job of students who are the 
follow-up personnel. 


One of these is Miss Karen 
Blaydes who just graduated 
from Vanderbilt undergra- 
duate school and who will 
teach high school in Atlanta. 


“John Davis (another .VU 
undergraduate) and I arrived 
in ‘Briceville June 16,” 


to. muster support for a health 
council. We arranged for ac- 
commodations for the Health 
Fair people. One of the most 
important tasks was to find 
out what resources the com- 
munity had particularly in 
transportation.” 


THERE IS evidence that the 
students’ effort to muster in- 


she , 
said. ‘We got to know people | 
in the community and began | 


terest and spark action by | 


the communities has taken 
hold. 

Byrd W. Duncan Sr., a 
miner for 20 years is head 
of the Briceville Health Coun- 


cil. He said the demand for ° 
the health examination has 


been overwhelming. 

The students have been 
Seeing about 200 people a day 
from Briceville and the sur- 
rounding areas. 

“Briceville was a mining 
camp,” Duncan said. “There 
were doctors here and when 


you needed one you could get 


him to come to your home. 
When the mines close, the 
doctors left. 


“TO GET a doctor now,” 
Duncan continued, ‘‘you have 
to go to LaFollette, 
Ridge, Clinton or Lake City. 


Oak | 


You can’t just see a doctor | 


any time, It’s like going to 
a mill to get your corn ground. 
You have to wait your turn 
and its crowded.”’ 

Duncan said: the people in 
Briceville are interested in 
getting a doctor for the com- 
munity and the nearby 
hollows. He said an officer 
of the Anderson County 
Health Department put the 
Community in touch with the 
Vanderbilt students. 
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“The people (of Briceville) 
were at first. They have a 
lot of pride. They don’t like 
to ask for help. I convinced 
the people that health care 
is not charity and if they 
let the students and the TVA 
units come they could all get 
a complete physical exami- 
niation,’’ he added. 


DUNCAN SAID that health 
council meetings have been 
scheduled and dicussions will 
be held on’ how to finance 
the building of a clinic. 

Miss Ann Baile, who just 
graduated from Vanderbilt 
nursing school, said the White 
Oak Community has already 
taken steps to insure regular 
health service. . 

_ She said White Oak has 
formed a health council and 
has acquired.Jand for a clinic. 
She said:.the community is 
negotiating with contractors to 


clear the land and to build 
a clinic. 


MISS BAILE added that Dr. 
Nicholas Gerber, instructor in 
pharmacology at Vanderbilt, 
has volunteered to service the 
White Oak Clinic once a 

_ month, 

One of the toughest prob- 
blems* the students have en- 
countered is how to finance 
follow-up or long-range care 
for people who do not 2 tie) 
for aid. 

It is in this area that the 
law students help. 


BOB WHITE, from Colum- 
bia University, said the job 
of the six law students is 
to channel the people to 
available health care pro- 


BLAM S is. gee a oe. 


“Some people have some 
type of hospitalization or 
veterans benefits that they 
have forgotten about and we 
have to find out about these 
things,’’ said Miss Jane Evins, 
a Vanderbilt law student. “We 
also advise about food stamps. 
it’s more like social work but 
you must know about pro- 
‘grams and regulations? 

The Vanderbilt students 


have been working a long time . 


on the program. 

4 4IT WAS CONCEIVED. by 
medical student Bill Dow two 
years ago. Last summer, Dow 
and Maxwell had the same 
program on a smaller scale 


in Williamson County, Also, 
they conducted a pilot pro- 
gram in the East Tennessee 
coal region. 


AND, 


After two years of work, 
it appears for the students 
that the day never ends. 

It was about 9:30 in the 
evening when a car pulled 
up to the Briceville school. 
The students were checking ; 
medical records. after a day 
of examinations. 


THERE WAS a family in 
the car and a young man 
emerged looking pale and | 
drawn. 

The man was Dick Burr, 
a Vanderbilt undergraduate, 
who had been working at Deer 
Lodge. A family had driven 
him all the way through the 
mountains. 

The students hovered around 


Burr and immediately called 
Dr. Joe P. Moss. Moss, who 
just finished a stint as chief 
pediatric resident at Van- 
derbilt, will take over the pe- 
diatric division at Metro 


General Hospital this fall. He 


is working with the students © 
the entire summer. 
ch 
MOSS QUICKLY diagnosed 


the ailment as intestinal flu 
and administered medication. 


Moss then prescribed and “‘ex- - 


tended” rest for the evening. 


Burr would be ready for. 
action the next morning. The 
other students went back to 
the medical records as one 


_ day ran into another, 
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*Family Doctor’ Nurse > 


By WELLIAM GREENBURG* + American Red Cross Center. management,” explained Dr, 


TENNESSEAN Science News Editor 


Vanderbilt University has 
started a program that will 
produce nurses trained in, the 
role of the family doctor to 
work in areas where health 
care is lacking. 

The graduate program is 
in a pilot phase involving two 
registered nurses and a $35,000 
-grant from the Appalachian 
Regional Commission through 

a contract with the Frontier 
Nursing Service in Hayden, 
Ky. 


THE CURRICULUM called 
the Community Health and 
Family Nurse Clinician Pro- 
gram, is directed by Dr. 
Beverly Bowns, a professor 
in the Vanderbilt School of 
Nursing. The program is a 
cooperative effort with the 
school of nursing, the Van- 


derbilt School-of Medicing and. 
een 


the John'F. edy Center 
for Research on Education 
- and-Human Development. 

The evaluation of a nurse 
practitioner to take on the 
role of a family doctor in 
rural and ghetto areas where 
health care is not available 
has been in the development 
stage the last 10 years. 

The impetus for the Van- 
derbilt program, however, 
came from activities of the 
university’s student health 
coalition which provided 
screening examinations and 
the mechanism for follow-up 
and community initiated 
health services in a number 
of rural areas in Middle and 
East Tennessee last summer. 


“THE REAL point of our 
work during the summer is 
that we as nurses realized 
we could have a much more 
expanded role,” said Betsy 
Weil, one of the students in 
the new program and a stu- 
dent health coalition nurse 
during the suntmier project. 

The other student in the 
new program is Kathleen 
Arganbright, a public health 
nurse who served with the 
Peace Corps in India. 


During last summer’s pro-* 


ject, upperclass nursing stu- 
dents from Vanderbilt were 
doing physical examination 
along with medica! students. 

_. THe NURSING _ students 
took an intensified short 
course last April beginning 
with home nursing at the 


sponsor of the health coalition. 


doing 


wah, the osame...time-.-able* 


- medical 
Christie in a Nashville day | 


‘tnidwife training. 


Their preparation included 
studying problems of pregnan- 
cy and screening for ab- 
normalities during physical 
examination, supervised by 
Dr. Amos Christie, professor 
and chairman emertius of 
pediatrics. 

Christie is the founding 

Miss Weil said the summer’s 
experience demonstrated that 
nurses could do diagnostic 
work. She added, however, 
that the work was morg. in 
the role of a physician’s dssis- 
tant working as an ‘extension 
of the doctor. 


“THE NURSE in our new 
program will be capable of 
primary Care 
anywhere,” said Dr. Bowns. 
“The aim of this program 
is to turn out a nurse who 
is an independent agent and 





be a part of the new scheme 
in health care’ delivery. Our 
concern is not that the nurse 
will be doing the same thing 
as the M.D. We are interested 
in filling the health care gap.” 

While Miss Weil and Miss 
Arganbright are taking 
courses in the new program 
that will lead to a master 
of science degree in nursing, , 
they are aiding in constructing 
the curriculum under super- 
vision by the medical and 
nursing faculties. 

The two nurses are taking 
advanced physiology, clinical 
diagnosis, pharmacology and 
statistics. In clinical course 
work they are working in the. 
Vanderbilt pediatric and adult 
outpatient departments. Also, 
they are doing screening with 
students and Dr. 


care center. 


WHILE THEY are taking 
courses, Miss Weil and Miss 
Arganbright are working on 
formulating other subjects 
including diagnosis and history 
taking, comprehensive family 
practice, human growth and 
development in childhood and 
maternity nursing, including 





" “We want to develop a nurse 
who will develop a great deal 
of sophisticated diagnostic and ! 
clinical skills. This nurse will 
primarily be trained to 
develop a program to main- 
tain health and prevent 
disease rather than disease , 


Luther Christman, dean of the 
Vanderbilt School of Nursing. 
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By BELL CRAFFORD © 


@ medical assistance program within the 
tro-Davidson County area. Under the 
; nal supervision of Dr. Amos Christie 
Vanderbilt and Dr. Leslie Falk of 
‘larry, a biracial group of medical 
~ents gave physical examinations to 92 
Plicants for welfare disability and 194 
>t Care children. 

he Vanderbilt-Meharry Nashville- 


|’ Foundation, had those two groups as 
Parate health care target groups. 

,. ster care children are those who have 
, temoved from their natural families 
,.2¢asons of neglect, abuse, desertion, 
, -ancial disability. The Tennessee State 
~ttment of Welfare then places these 
). Nn in foster homes until the situation 
«ected in their original homes. 

, 7Om the cigarette burns all over 
i, POdies to their broken bones, ‘one can 
tell some of these kids have had it 
“Y bad,” said Joe Holliday, second- 


: ma participant. 


x” he recalled. 
{hy of the children had been so badly 


ln ) ted that there was evidence of emo- 


damage as well as physical, said 


This summer the medical schools of _ 
nderbilt and Meharry jointly participated - 


°° project, under a grant from the - 


i Vanderbilt. medical. student and pro- . 


lot of them have been beaten and one - 
ly, ad been sexually assaulted by his - 


Holliday and Bill Watson, another second- 
year medical student. Due to the high salary 
of a child psychiatrist, however, the State 
Welfare ent could not afford to hire 
professional help for these children; . 

After examining and. testing. 194 children, 
the group reported that ‘92, or 47 percent 
of those tested had significant medical prob- 
lems. Four children had organic heart prob- 
lems which had not been followed up pre- 
viously. Approximately 75 percent of the 
children examined needed some type of 
immunization . . . both oral. hygiene and 
personal hygiene were poor... .”’ 

Watson reported “there were some chil- 
dren who were completely submissive, 
showing no expression, no emotion, no feel- 
ing. Even when we gave them injections there 
was no response.” j : 

Based on their findings the group of nine 
medical students and four volunteers sent 
recommendations to the Tennessee Depart- 
ment of Welfare, key among which were: 


— the hiring of a child psychiatrist or. 


clinical psychologist 


‘— the regular examination of each child -° 


by a licensed physician 
‘-—— proper completion of necessary im- 
munizations for each child 


— maintenance of up-to-date medical ° 


records fer each of the foster children. 
Watson’ and Holliday were shocked at 


the number of “really sick people whe needed. ~ 


medical attention but didn’t know what to 
do, how to get it, or where to go,” among 


their welfare recipient patients. 

Most..of the cases were between 50 
and 60 years old, suffering from chronic 
ilnesses-with muitiple complications. Often 
the applicants had been waiting for further 
applications to be processed when they needed 
immediate attention. 


“It’s hard for them to get treated for 


. all their ailments at one time,” said Hol- 


liday. “A lot of times they just give up be- 
cause of all the red tape and all the dif- 
ferent specialists they have to go see. It’s : 
often too big for them to comprehend.” - 


Again recommendations were made to 
the State Welfare Department and the 
Metropolitan Public Health Department. Of 
particular concern were: | 

_— immediate treatment of needy patients 

'-— issuance of welfare M-50 forms to 
licensed physicians for completion by them 
rather than just by the Welfare Depart- 
ment. physician 
_ — requirement of chest x-rays in phy- 
Sical examinations 
_.— Shortening of time for application 
processing . * 
|’ furnishing of a public health nurse 
to make sure each patient arrives at his 
appointment | 

Among the participants, reaction to the 
program in Metropolitan Nashville empha- 
sized the organization and planning by the 
Students and not by the faculty or other 
supervisory organ. 


‘Forgotten Hollows’ 


“VU Student Efforts. Give 
White Oak Health Clinic 


By ‘WILLIAM GREENBURG 
TENNESSEAN Science. News .Writer 


WHITE OAK, Tenn. — The 


only thing that kept the 
landscape, scarréd by strip 
mining, from looking like the 
moon was the downpour that 


filled the craters formed by | 


slag mounds with water. 

The rain was also pounding 
the new shiny white trailer 
as the specially designed 
structure received its baptism 
as a health clinic. 


It is the first health facility 


in this tiny hamlet northwest 
of Knoxville near the Ken- 
tucky state line since the area 
thrived as a mining center 


and the coal companies pro-. 


vided the doctors. 


DR. ERIC CHAZEN, presi- 
dent-elect of the Nashville Pe-. 
diatric Society, who has volun- 
teered his services, was par- 
ticipating in the dedication of 
the clinic that Vanderbilt 
University 
start, by coping with a man 
who was walking around with 
enough suspected severe 
disorders to 
fessional football team. 


Chazen is one of a number 
of Nashville, Vanderbilt and 
Knoxville doctors who’ it is 


hoped will serve the clirtic 


en a rotating basis. The clinic 
is served also, by Sister Al- 


cia, a repistered enurse from 


‘nurse Pe Mrs. 


students helped’ 


floor a pro-: 


Jeli, 
King, 


Tenn., Ruth 
ena Tiel 


Marlow, a medical secretary, 
both from White Oak. Money 
for Mrs. 


the regional medical program, 
but it will run out in Novem- 
ber. 


CHAZEN WAS sitting on one 
of the cushioned benches in 
the waiting room outlining 
problems of health care 
delivery while waiting for 
some blood test results on 
his patient. 


“I think we are running ii 


this country, an infant mor- 
tality rate of about 15 deaths 
per 1,000 births. That’s not 
good,” Chazen said. 


An older man, years in the. 


coal mines, sitting next to 
Chazen interrupted. 

“Doctor, I’m not real sure 
but 1. think it’s 17. But 
whatever it is, it’s double 
here,” the man said. 


The White Oak Medical 
‘Clinic was open for business. — 


The. clinic is one of the 
first tangible results of a two- 


year effort by Vanderbilt: 


medical, law, and undergra- 
duate, students called the Stu- 
dent Health Coalition to light 
a spark for health, dignity 
and dévelopment in the forgot- 
ten hollows. 


THE VANDERBILT | stu- 
dents. conducted weeklong ex- 
aminations in a number of 
communities in the Ap 


plachian mining region. The 


main _idea was to see that 


Wanda’ 


King and Mys. 
Marlow has been provided by’ 
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health care continued after 
they left through organiza- — 
tional efforts of the communi- 

‘ties. 


“Tt all happened between 
July when the Vanderbilt stu- 
dents got here — we’d be 
nothing without Vanderbilt — 
and today. And that’s a great 
step,” said Fred Haynes, a 
preacher, who has black lung 


disease from’ 25° years in the 


coal mines. 
“qt doesn’t hurt.’ 'T' take: an 
pill every morning,’ aynes 


said, about his aia 

The clinic’ ‘almost did not 
become a reality’ when the 
arrangements to secure a 
building fell’, through. The 
story was related’ in the one 
and only edition of a paper 
from the area called the 


Model Valley News. 


ONE OF THE recipients of 
the paper was a LaFollette, 


‘Tenn., merchant who became 


excited about’ the work ° stu- 


‘dents from his aimay mater 
' were doing. 


Sam -Bailoff, Vanderbilt 48, 


secured the trailer. He will | 


now devote energies to secur- 
ing the interest. of Vanderbilt 
alumni to provide more badly 
needed help in the region he 
traveled as a boy in the 1980s, 
passing: out circulars about 
sales in his father’s clothing 
store in LaFollette. 

“T guess the Model Valley 
News went to all rural box 
holders. It made me mad ta 
know this (lack of health care) 
was going on in my back 


that yard for years,” Ballot aid. 
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. Thriving | 
WHITE OAK, Tenn. — An abandoned automo- 
bile and refrigerator serve as fitting props for the 
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Aid 2 Towns 
In Appalachia 


_ By WILLIAM GREENBERG 


. medical, 


2 eng 


é 


* in: White Odk “and ’,Clairfiel 


wi - due north of Knoxville, east 


nance; well * coring 


ae rehérisive -h.e a th mining ‘ 


~... and ‘water résburces¢1 
i Cig tinder Yhe ‘guid: 


| ploitation without” regard to 





TENNESSEAN Science Writer 
Vanderbilt University  sfu- 


dents, with the aid of the 
U.S. Geologic Survey, have 


designed water systems for |. 
two remote communities ‘in 


the Appalachia region of the 
state. — 

The work was part of a 
summer program that brought 
nursing, taw, 
engineering and undergra- 





duate students from Van- | ~ 


derbilt into rural Tennessee 
communities where thé y 
started programs to bring 
in permanent health seryices. | 


2 THE VANDERBILT. coral 
still “active, is called the’ Stu. 
-.. dent Health: Coalition. Tetae 
i rmied ‘the irae ace of care | 
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neé‘is pollution éentrok > =, 

While most ‘of the, ‘students 
were engaged . gin “giv ing 
“physical ex amin atio. ny; 
Charles © Schiff. froms. the | 
department of soviomeret 






a .ehemistry iy ae David 
Wilson were giv 
-teriotogical examinations is 
the water Wels: ee oan 


. WILSON AND Schiif; worked 





These communities are almost 


of U.S. 25W near the Kentucky 
“state line. 

“The task that Wilson and 
* Schiff were confronted with 
Was monumental and a monu- 
} ment to years of mining ex- 


the. rudiments og iblic health. 

“We tested 130 wells for 
‘feéai bacteria Sm found about 
half’of them infected: We’ told 
the: people to boil their water 
‘and‘ take other. precantionte 
Schiff! said. _ 


#i 


| was available. 
“The blasts from. the strip 














SCHIFF EXPLAINED . that | 
wells were near privys, well 
| shafts leaked and underground 


and «strip, mining’ operations 
‘ endangered whatever water 


mining damaged - the pipes 

used: for well shafts. Also 

. blasts changed ‘the . natural 

cohtour of the earth affecting 

the flow of undergroumd 

water,” Schiff said*. + 
Schitf said that: White Oak 


| is completely undermined. with 


Joedakmines. He said that -peo- 





‘‘eplettiow are driving six'‘miles * 


to truck in water from ‘a 
nalited mountain stream. 


1+ vHevsaid that: mang-rafrthe 
i! Welléran dry years ago-when 


the mines were dug and ‘drain- 


ed offthe subsurface water. 


SCHIFF SAID that the U.S. 
Geologic Survey sent a team 
from Nashville to determine 
how to build. water systems, 
for both communities. 

“We were lucky in White 
Oak. We found an adequate 
supply of water running out 
of the mouth of an abandoned 
mine at a highelevation. At 
first you would think that the 
water would he polluted. I 
guess that from years of flow- 
ing you might say the mine 
had been rinsed. The survey 
team tested the water and 
found it fit,’? Schiff said. 

Finding a source of water 
in neighboring Clairfield was 
more difficult. 

Schiff explained that the 


- survey team followed mineral 


concentrations. and used con- 


tour’ maps. Mineral concen- 


trations usually. mean that 
they have been washed into 
an area by water, Schiff said. 

HE SAID that a good source 
of water was found that passed 
the survey team’s tests. 

The project now is faced 
with its most difficult 
obstacle. Money must be 
found to build the water 
systems. 

Schiff said that the biggest 
expense for each system is 
the cost of pipes from the 
source of water to each home. 
Only Clairfield, he continued, 
needs a pump because gravity 
will take care of the flow 
in White Oak. 

Environmental and ‘water 


resources engineering pro- | 


fessor, Dr. Frank Parker, said 


that a. survey would shave. to | 


be made to find out how much 


.the water systems will cost: 


Pressed for an estimate, he 
said ,that for: communities 


|.such2as Clairfield and White 


Oak, water systemis coiild run 


‘between $50.000 to a bit; under 


; $100,000 ‘ach. Ne ach prigt ite 
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PEDIATRIC ELECTIVES 


1970-71 


METHODS OF DELIVERING PEDIATRIC MEDICAL CARE IN RURAL AREAS, 
3 hrs/wk, 6-wk. units, lst, 2nd, 3rd, 4th years. 


In planned sessions under faculty supervision, working visits 
will be made to rural areas near Nashville where opportunities 
will be available to participate in the activities of health 
personnel providing child care in clinic and home settings. 
(Drs. Karzon, Christie, and Staff) 


URBAN HEALTH PROBLEMS. 3 hrs/wk., 6-wk. units, lst, 3rd, 4th years. 


Opportunity is provided to study and participate in problems of 
delivery of health care to the urban poor of Davidson County. 
First-hand observation of the problems of Health Care Delivery 
Services (e.g., Medicare, Medicaid, food supplementation, Welfare, 
availability of services) will be explored. Students will be 
encouraged to be active participants in the initiation and im- 
plementation of their own programs. (Drs. Karzon, Christie and 
Staff) 


CLERKSHIP IN RURAL HEALTH, Full-time, 6 wk. units, 4th year. 


The clerkship provides the opportunity to study and participate 

in health care in rural areas, including Appalachia. Opportun- 

ity will be offered to work with the people in rural poverty areas 
and the facilities and personnel concerned with health care. 
Students will be encouraged to be active participants in the 
initiation and implementation of their own programs. (Drs. Karzon, 
Christie and Staff) 
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OFFICE OF 


THE APPALACHIAN REGIONAL COMMISSION G 
1666 CONNECTICUT AVENUE 
WASHINGTON, D.C. 20235 


August 26, 1970 
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Dr. Alexander Heard 
President, Vanderbilt University 
Nashville, Tennessee 37203 


Dear Dr. Heard: 


I want to tell you of the Commission's enthusiasm for the Vanderbilt 
Medical School Student Coalition in Community Health Programs which 
we have assisted in funding, along with the Tennessee Valley Authority, 
this summer in eastern Tennessee. We are naturally interested in’ 
student-directed involvement programs in the region, especially health 
science student involvement programs, but we are especially enthusiastic 
about this particular project because of the potential that it has demon- 
strated for delivering health services to needy persons in isolated rural 
areas in the Appalachian mountains, 


Several members of our staff, including two health systems evaluators, 
have shared their favorable reactions to the project with me and recom- 
mended that we take a close look at the possible followup and expansion 
potential of this endeavor. I have asked our staff to explore this 
possibility with Bill Dow and Pat Maxwell, the student directors, and 
with Dr. Christie and Dr. Karzon of the Pediatrics Department. 


I just wanted you to know our feelings about this undertaking with your 
university and to say that we look forward to other areas of mutual 


cooperation in the development of Appalachia. 


Sincerely, 


(4, LAME | 
ha Waters, Jr. a4 


Federal Cochairman 
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THE FIELD FOUNDATION 
100 EAST 851m STREET * NEW YORK,N.Y. 10028 


212/535-9915 


August 12, 1970 


Amos Christie, M.D. 

Professor of Pediatrics Emeritus 
Vanderbilt University 

Department of Pediatrics 
Nashville, Tennessee 37203 


Dear Dr. Christie: 


Thank you very much for your letter of August 3. Coincidentally, 
I was the next day visiting the Health Fair in Habersham and the 

home of Mr. Byrd Duncan in Briceville. It is imprudent of me to 

say so, but I am full of admiration for these young men and women 
and the job they are doing. 


My very best to you.e I'll share your letter with Milton Senn, 
and we shall both look forward to the final report. 





Leslie Dunbar 
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1100 BAKER BLOG. #110 21ST. AVE. S.@ NASHVILLE, TENN. 37203 


office of the director 


PAUL E. TESCHAN, M. D. October 8, 1970 


Thomas Findley, M.D. 
Area Coordinator 

11-12 Henson Hall 
University of Tennessee 
Knoxville, Tennessee 37916 


Re: Evaluation of Project Outreach 1970 


Dear Tom: 3 


Many thanks for your comprehensive survey among people in contact with 
Project Outreach. Jam taking the liberty to forward your letter to the 
Deans at Vanderbilt and to Dr. Christie, Dr. Karzon and Mr. Bill Dow 
for their information. 


With best regards, 


Sincerely yours, 


Gir. 
Paul E. Teschan, M.D. 
Director 


cc: Dean Chapman 
Dean Batson 
Dr. Christie 
Dr, Kanzon 
Mr. Bill Dow 
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AREA COORDINATOR 


PHONE: 615, 974-2223 
| 


Dr. Paul E. Teschan, Executive Director 

Regional Medical Program 

1100 Baker Building ‘ 
110 Twenty-first Avenue South 

Nashville, Tennessee 37203 


Re: Evaluation of Project Outreach.1970 


a . 


Dear Paul: 


Miss Marie Cirillo of Clairfield, Dr. Charles A. Prater of Jellico, 
and Dr. George Day of Harrogate were on extended vacation when this survey was 
made. The following were contacted by telephone, however: 


Dr. Ned Watts Jellico 
Sister Martha Clairfield 
Dr. Paul Spray Oak Ridge 
Dr. Farley Dings Clinton 
Dr. John S. Burrel]. Lake City 
Dr. C. C. Sexton Lake City 
Dr. Burgin Wood LaFollette 
Diath Gee leis Harrogate 
Dr. John C. Pryse LaFollette 
Dr. Alex Shipley Knoxville 


The degree of enthusiasm varied somewhat, but opinion was unanimous 
that the programs carried out last summer by Vanderbilt and SAMA were very much 
worthwhile. The students were accepted both professionally and socially by the 
residents, perhaps especially so in the Clairfield Valley. Several of the communi- 
ties were stimulated to form permanent clinics of their own, although it was not 
clear where doctors could be obtained. Diabetes mellitus was perhaps the commonest 
abnormality uncovered by multiphasic screening, but none of the doctors reported 
significant overload of their practices as a result of the Health Fairs. Dr. Alex 
Shipley was distrubed by the fact that some of the Pap smear preparations were mis- 
labeled, but even he approved of the program as a whole. 


Tom 


Thomas Findley, M. D. 
Area Coordinator, Mid-East Area 


Dr. .Amos shristie 
Student heaith % 
Vanderbilt University 


oalition 


mashville, Yennessee 
Dear Dr. Jhristie: 
it am taking the opportunity 


the Jounty's Director for the iieizhborhood Service System Program 
funded through Stones River sconomic Opportunity Sommission, I 
would lise to express appreciation to the star’ oi the fair vor 
eivlug SO many of our low income persons tue opportunity to 
receive a complete mediczai examination. 

Jeediess to say, so ae peodie, whether youn: or old, are not 
ale to obtain ohvsicals sush as were ea .ox this reason many 
persons were iound to te needinzs medical atvertion and were helped 


to receive such care. 
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We believe that perhaps in pricr meetin;s before the Fealth “air 
came to Dekalb Younty there might have veen misuniderstandings 
between both parties. ‘ve were under the impressicn that all 

would, be welcomed at the “ealth “air rerardless of age or income. 
We were later told this was not true. it feel very few persons 

of the high income levei were seen but, of course, there were some. 
we regret this very much it it were against your guidelines. 


4 
ro) 
@ 
S 
© 


a} 


We en oy 
lat your stati might feel the same. 


eG meevin; and Working with our people and sin: 
hope that 
Sincerely, 


ic 


P. ifs f ote if 
Ty o> ae Li ( ve f. 7% t. PANE ee) Re 


Sheiia A. Hobson 

Director 

Peitalb Jounty 

-eiehborhood Service System 


Cent > 
Sais 


ee 
. 


t 


STONES RIVER 301 
ECONOMIC OPPORTUNITY COMMISSION, INC. 
109 NORTH SPRING STREET 
MURFREESBORO, TENNESSEE 


Mr. Ben Hall McFarlin, Chairman Mrs. Harriet Haynes, Exec. Dir. 
Judge Le Mitchell,Vice Chairman Telephone: (615) 893-8938 


Dr. Amos 


August 19, 1970 


Christie, Sponsor 


Student Health Coalition 
Vanderbilt Hospital 
Nashville, Tennessee 


Dear Dr. 


Christie: 


We are submitting this report to you from all the Rutherford County OEO 
personnel that had the privilege to be involved in the McFadden Community 
Health Fair. — 


These are their responses to what they consider a most significant ex- 


perience. 


Od Be. 


rh 
. 


Publicity and Community Relations: We felt that the dedication 
the students displayed should have been more publically acknow- 
ledged through day-to-day coverage in the news media and meetings 
with civic groups. 


We would like to remind you of your promise to bring back infor- 
mation and members of the Health Fair to bring this to the 
attention of community people who would have been shocked if 
whey nad «<nown 1,000 people turned out to obtain a no-cost 
health examination. 


We) felt that cooperation between public health, OEO, education, 
private physicians, and private services was excellent. We 
wish that the Student Health Coalition members would recognize 
snis as good community relations and not that we meant to 
"stack the cards" against their own community involvement. 


Thev will find many county communities in which the people in 
public health actually do not know the people involved in 
agriculture and education programs for the poor. 


Services Rendered: We world like to give specific cases of the 
a a a RT ‘3 c ave § 
thoroughness of the Student Health Coalition medical examina- 
tion. 


Dr. Amos 
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Uhrisiie, sponsor 


Health Coalition 
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"A four-year old who was born while his father 
was in the service had received pediatric care. 
But, the parents had never been informed of the 
child's heart murmur. It should be noted that 
the follow-up care for this child proved to be 
quite expensive. He was taken to Vanderbilt 
Hospital at a cost of 3h for one visit. This 
cost would be prohibitive to extremely low- 
income people." 


"Another female adult reported that her examina- 
ion was mich more comprehensive than one she 
had spent $40 for a year ago in order to receive 
a2 Food Service Health Card. I knew this woman 
had inner ear troubles and asked if it was dis- 
covered in the examination, and she replied 
affirmatively." 


ieSponse lo Health Fair: We were flabbergasted at the peoples 
who responded. When we went Monday morning we did not know if 
there woulda be two there or two hundred! To the best of our 
<nowledse, only two non low-income people went through for 

an @xNaninavi.on. 


Tne outstanding job done by the members of the Student Health 
coalision added to the response, as the word spread from day~ 
to-day that this was a worthwhile venture and individual atten- 
dance held up and built un. 


Without a doubt, the response proved need for comprehensive 
health examination services to low-income people in Rutherford 
County. 


To our knowledge this is the first time that evening clinics 
had ever been scheduled for any health services in Rutherford 
County, including "sugar cube day for polio". 


Again, the response demonstrated the need for schedules that 
fit low-income people who are either at work or without day- 
oime transportavion. 


Dr. Amos 
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Christie, Sponsor 


Student Health Coalition 
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Volunteers: We would like to commend the Student Health 


Coalition for involving low-income people as volunteers 
in their very vital health experiences. 


Our middle-class volunteers proved that the Health Fair 

is an excellent way to recruit for health careers (we 
could supply names and addresses of those who participated 
in order to keep in touch with those young people who 
might go into health services careers). 


The volunteering by middle-income young people added another 
opportunity for them to come in first-hand contact with what 
it means to be poor. 


I spoke recently at a women's club in which one mother stated, 
'} was so glad my child participated in the Health Fair. She 
learned things which she never would have believed without 


iti ot 


Follow-Up: Follow-up had been excellently carried out by the 
Student Health Coalition. The Central OKO Staff has plans to 
take over follow-up where the students have left off. 


We have been told that every Neighborhood Youth Corps student 
received a letter stating their health needs, and we have had 
calls from public and private agencies who are carrying out 
follow-up needs. Follow-up is a long, detailed and frustrat- 
ing experience. Those who engaged in it successfully iare to 
be complimented. | 


Legal Aid Services: It was brought out that the Legal Aid 


Jeam was responsible, through their in-service training for 
OKO outreach workers, for bringing to light one of the most 
critical needs of our present society. It was as follows: 


"4 local cafeteria owner should have had his 
employees covered by Workmen's Compensation and 
did not. The same employer was deducting social 
security for the employees and not paying the 
employer's share. He was also paving employees 
in cash and not supplving Wee forms." 


Dr. Amos 
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Christie. Sponsor 


Student Health Coalition 
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It is likely that the Legal Aid Team should investigate what 
monitoring is done of smaller businesses and even franchise 
businesses to See that they are complying with employee bene- 
fits. 


The in-service training that the Legal Aid Team held for OO 
outreach workers was invaluable. 


Recommendations: If the Health Fair should be repeated, and 
hopefully it will be, better food service should be provided 
bv the community. 


More health education could have been provided to the captive 
eroups in lines waiting to be examined. 


Art and music activities added immeasurably to the enjoyment 
of the Fair, though they did not hold up for the entire week. 


O#O could have better used the services of the Legal Aid Team 
if we had known in advance that they were available. 


We apologize for the length of this report, but we felt it best to be 


specific. 


jm 


Very Sincerely yours, 


STONES RIVER 
ECONOMIC OPPORTUNITY COMMISSION, INC. 


Harriet M. Haynes, Executive Director 


P.S. The Student Health Coalition group completeiv won over our community 
leader with the "worst bark" and demonstrated their maturity by 
having him "eating out of their hands", 


Rutherford County 308 
Department of Health 


Murfrees bo zo, (Tennessee 
37130 


Sentember 9, 1970 


Mr. Bill. ow 

Rox 9 Station 17 
Vanderbilt University 
Nashville, Tennessee. 3/7203 


Dear Bills 


™-i5 is in resnense to your resuest for our valuation and 2fter- 
ouchts. on the Student Health Coalition's Summer Project in Ruther- 
ord “ounty snd Dekalb County. 


Yerr few folks in this area have nothing but praise fer your 
onerrtion in this county and DeKalb County. 7 am sure, however, 
that your greun would be amenr the first to say thet in Putherford 
County, at least, where the orosram bersn your enthusiasm and open 
door policy resulted in your neonle being swamned and exhausted 2s 
well as leaving a few unseen patients disapnointed. It is my 
understanding that this smocthed cut as time went by and as you 
controlled your natient load. 


Ae mentioned.the cenmunity reaction was avite rood and consumer 
oninion hes been auite hich end vositive. 


The follow-up workers and treir endesvors were 2 narticular 
+reneth in yeur nrosram. They annsrently hendled themselves with 
aot end efficiency and were,in seneral, well received by private 


CP ried) RAS 
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physicians. Certainly,we aporeciate their efforts and gettinr to 

us certain CCS eligible children, Tree, we were hapny to route crildren 
with visuel defects who were elirible for “'elfare assistance. At 

tris writing, we still need to resclve the physical findings and 
work-up on a number of Headstart children -s our CEO colleagues 

will need this information for their files. It is my current under- 
slLanding that this get-tocetner is being arranged, 


Wie believe the auality of lab work-uns, physicsls and diamnoses 
made were of admirable quality end we believe this oninion is shared 
by many nrivate physicians. “'e are not awere of any nroblems that 
have develoned with your referral patients either to private nhysicitns 
or to the Denartment of Public “elfare. It is our further understand- 
ing that most of those Medicaid elirihle vatients thet needed further 
medical attention did, indeed, receive it. We would certainly be 
snterested in those who did not. Sr. Lois Kennedy, Murfreesboro, who 
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Mir, Bill Dow -2- September 9, 1970 


runs our local pre-netal clinic for low-income women, believes the work-uns 
were quite good althourhwith her patients not too much pathology was 
found. She was impressed with the family approach of your "air, that is, 
you provided an opportunity for a family constellation to receive rather 
comprehensive medical screening. ‘'e understand our own family planning 
natients who varticinated in the prerram were vleased. 


IT cannot accurately comment on the long term effects your project 
heden this community. Perhans the screening period wes, indeed, too 
short: it is likely that a screen*ne prorram over several weeks would 
have quite a laree impact, At this writing, T am not aware of too many 
startling preblems your "air did uncover. Honefully, our medical com- 
munity and our public agencies are, in seneral, aware of manv of the 
oreblems vour sroun helned confirm, 


You are likely suite awrre of a number of surgestions for imnrove- 
ment. Actuelly, I understand much of your prccedure was modified as 
you prorressed through the summer. Nevertheless, we would suggest that 
at the McFadden Comrunity Center an indoor waitine area would be a 
great improvement over the outside quite warm facility you utilized. 
You apoarently needed an increased number of examining areas to move 
traffic more rapidly. You should be assured of constant physician 
supervision at every moment in the future. You may wish to utilize 
a larger number of nursing students, as it is my understanding their 
performance was quite exemplary. It would helo the local agencies if 
copies of your histories, physicals and laboratcry findines could be 
prepared in trivlicate so we could have avicker access to this material. 
Plan in the future never to over extend the physical capabilities of 
your young peooles your troops, wnile in Murfreesboro, were uncommonly 
exnausted. In retrospect, there are many matters that your local hosts 
could improve unon J am sure: for example, we vere 2a little late in 
thinkine of your sleeping quarters and warm food, 


T have talked tc no one who would not welcome you back with open 
arms, Your group did a magnificant job and we are all mest appre iative, 


Sincerely yours, 


ela ie 


Robert S. Sanders, Me dD. 
Director of Health 
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CLAIRFIZLD COMMUNITY CENTER 30% 
Clairfield, Tennessee 
August 21, 1970 


Vanderbilt Projects 
% Dre Amos Christie 
Vanderbilt Hospital 
Nashville, Tennessee 


To all Participants; 


We in ;the Clairfield Community and at the Clairfield 0.5.0. 
Center would like to thank you for bringing the services for our 
1970 Health Fair. Without your support and help, our people would 
not have received the medical attention and diagnostic tests that 
they did. Many who were seen would never have the money for this, 
although they needed the medical attention. 


Your group has done much to further the cause,of better medical 
care in our area. You have helped bring aid and medical services 
to many who could never have this before, thus brightening their 
lives good repercussions will continue to come for a long time from 
tne Health Fair team effort. 


The community people and especially the staf! of the Center 
are grateful to all of you for bringing much need2d medical services 
for a brief time to our community. Again all we dan say is THANK 
YOU. 


Sincerely, 
(Mrse) Wilma Teague 
Center Director 


WI/pah 


THE DANIEL BOONE CLINIC 308 
MIDDLESBORO, KENTUCKY 40965 


September 11, 1970 


-Bill Dow, M. D. 

Box 49, ST 17 | 

Vanderbilt University 
Nashville, Tennessee 37203 


Dear Dr. Dow: 


This opportunity is taken to thank you and your group for the fine job 
done with the Health Fair at Clairfield this summer. It was well organized 
and the people went through the mobile unit without fuss or furor. 


The work of this unit impressed the people of this community most favorably 
and the majority I'm sure were most grateful for the time and effort spent 
by your group in furnishing this exceptional valuable service. 


Other than the patients, I am the one who has really profited in heaving the 
results of these examinations being made available to me. Most of these 


patients could not have afforded the cost of these tests and examinations 
if done elsewhere. 


I doubt if 2% of the people of Nashville(other than those who have been 
in the hospital) have had the extensive examinations given here. 


I whole heartedly join the people of the community in hoping that you and 
your group will return next summer to Clairfield, 


Yours truly, 
Su Gen ; wi Woe fagru an ba 
C. L. Kirkpatrick, M. D. 
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WHITS OAK HEALTH ONSTHR, INC. 30 
R#1. 
DUSF, TENNSSSEE 37729 


Mr. William Dow 

c/o Student HeaZth Coalition 
Box, 19 St. 17 

Vanderbilt University 
Nashville, Tennessee 


Dear Bill, 


Thank you for helping us during the summer program, the thanks could never 
be expressed in writing or orale But our community can say that without 
the help of the Medical Students this summer we never could have mt 
forth such an effort and provided such services alone. 


We also want to thamk each and everyone for your continued concern and 
help. 


This summer was such an experience that can never be forgotten for us and 
our young people who participated in the vrogram, this helped us to under= 
stand our young people more and being with the Medical students has helped 
then to look forward to being more useful citizens, 


Your Health Coalition Group impressed the community and a bond between the 

peoole was achived. Such as, Peonle called us asking about students who 

examined them during the fair and ones whose homes were shared by the 
tudents still ask about them. 


Our community of White Oak voted Tuesday, September 22, 1970, to ask 
Vanderbilt Student Health Coalition, to return this summer for another 

H ealth Fair, they liked the plan put before them an acted at once. 
Therefore we hope you will return this coming summer with a more extended 
Health Fair, and we believe that it will be a greater sucess as we now 
have more experience in planning such an affair and that you have a 

plan that is pven more extended then the past year. 


Thank you again. 
Sincerely, 
=e, crl hle271 <-> 


Fred Haynes 
President of the White Oak Health Center, Inc. 
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OPEN HOUSE 


White Oak Community 
Health Center 


WEDNESDAY, OCTOBER 14 
Starting 10:00 A. M. 


Dear Friend, 

| am sure you know how hard all the people of Model Valley have been working during 
the past several years to bring health services to the area. 

It started with a group of people in Clairfield getting a clinic. 

Several months ago, a group at White Oak got together to see what they could do. They 
did a lot. They started out with meetings. They had a busy summer conducting a health sur- 
vey and health delivery program. Now they have two community people working part-time. 
Further support came from donations. Land, a trailer, and even some doctors have come our 


way. We will be ready for business Wednesday. And our business on this day is to celebrate. 


COME JOIN US! 
Fred Haynes, Chairman 


White Oak Community Health Center 
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We at the health department have heard many favorable comments 
on the Health Fair that was held in Hancock County July 27 through 
August 1. Just yesterday, a woman come in who was diagnosed as having 
a prolapsed uterus, She has since had surgery and is very grateful 
to the doctor who made the diagnosis and then visited her home three 
times to see that she got the necessary treatment. The follow-up work 
was excellent and the only problem seems to have been that some records 
were lost and did not get to the patient's doctor. We realize this was 
bound to happen with almost 1100 records. 


There was some reaction to the slides that Mr. Finley had shown 
at the community meeting as many people felt that all of their physical 
would be done on the mobile unit and they were disappointed when they 
didn't. get on the bus. This may seem trivial to us, but to them it was 
very important and just a matter of not being aware of what was going 
to happen. Most people knew about the Fair and the transportation 
schedule was good, 


The only suggestion that we might have about the actual week of 
the Fair is that there be a little more time for orientation of the 
volunteers and a lot of this would be dependent on their coming on 
Sunday afternoon for an orientation meeting. The health department 
appreciated the list of supplies that were to be provided through 
this department, 


There seems to be a definite increase in health awareness in 
Hancock County. We are grateful for this and the Health Fair was 
definitely a success, 


Dear Bill and Pat, 


I would say “your program” ran beautifully and that both of 
you should be highly commended for your efforts and for your 
success. 


Two areas which might be considered a little more are 
1) conditions - sterility or cleanliness, and 2) how to use 
length of wait more effectively. The conditions as far as clean 
sheets, drapes, gowns bothered me. I have tried to think of ways 
to change this. Paper products, gowns and drapes, might be a 
possibility although I realize the expense of this. Another pos- 
sibility might be to try to solicit the aid of one of the towns- 
people to launder them daily. I guess an example of empathy 
might illustrate the importance of this. How would you feel, or 
what would your impression of the medical services to be rendered 
be if you had to put on a smelly gown and lie on a table with 
Girty sheets? 


How important and how possible any change in waiting time 
is a question? I think it has plagued any kind of clinic. 
Could there be any preplanning along this line? Could a ques- 
tionnaire or such be distributed in the town before the fair 
somes to get an idea of how many people might come with or with- 
out children and what day would be most convenient for them. 
With this information, you might be able to regulate the number 
of people to the medical facilities and the flow of people. One 
thing I learned this past year was that many appointments and 
having to wait a long period is a dehumanizing factor which often 
reinforces their poverty attitude. 


Another idea which I have not worked out either affects the 
team. Everyone works very dedicatedly, hard, and for very long 
hours which could lead to “frayed nerves" and exhaustion. Your 
idea of rotating hours could help: I think it could be helpful 
to provide more free time so that the team could come back re- 
freshed and eager to do a good job. 


I am not sure what you learned from the woman in Social Work 
from Vanderbilt. I*d love to hear some of her ideas. I think 
this whole idea is essential to your program and to any medical 
program anywhere. I*%11 keep track of pertinent information that 
I learn this year and keep you posted of them. Also, I will try 
to get some workers for you for next summer. 


Again I'm sorry I couldn’t spend more time with you all. 
Hope that next summer doesn*t have the complications. I feit I 
gained a great deal and enjoyed the people on the team. Also 
I found more respect for ali those connected with Vanderbilt. 


Peggy Price 
Hancock County Public Heaith Nurse 


DR. P. M. DINGS, M. D. 


DIRECTOR 
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September 25, 1970 


Mr. Bill Dow 

% Dr. Christie 
Vanderbilt University 
Nashville, Tennessee 


Dear Bill: 

Please excuse the delay in answering your letter of August 24, 1970. 
| did not see it until | returned on 9-11-70 and have been snowed trying to 
catch up. Consequently | have heard very little reaction from the communities 
involved as yet. At the end of the fairs they were very enthusiastic and 
appreciative and were trying to establish clinics or hespitals to attract 
doctors which | feel is impossible. 


The mobile unit was very effective and .provided lots of information 
that could not be obtained on routine physicals. The enthusiasm of the students 
was marvelous. They asked for and received support from Vanderbilt faculty and 


other physicians. Their willingness to work long hours to help poor people was 
expecially appreciated. It restores my faith in youth when | hear and read so 
much about riots, drugs, etc. | have not seen the follow-up workers since | 


was gone 3 weeks but the nurses have and it apparently was good. Some excessive 
referrals to County Judges for payment of medical fees which they can not do 
were made. 


A good program was teaching volunteers to fill out forms, do simple 
tests-B/P, dip stick, etc. which increased their interest in health. | think, 
however, Somewhere eHEre Was a breakdown which has slowed our nurses fol low- -up 
efforts. We are now receiving pap reports with names but no addresses or 
husbands name (Mary Jones, Duncan or Seeber may mean several people in Anderson 
County). U.T. Hospital also had difficulty identifying county to send them to 
and found many unmamed or illegible forms. The same is true in Campbell and 
Morgan Counties. 


Our planning meeting in April failed to materalize so no requisitions 
for additional supplies were made. Consequently we ran out and could not get 
some. For example, the drug company has an order for 160 vials of polio vaccine 
(1600 doses) for the Briceville and Deerlodge fair which we have not received 
yet. | have to order at least 2 months in advance although it may come in 2 or 
3 weeks. One never knows. Immune globulin is now unavailable from any source. 


oi 
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With early adequate planning and supply estimates, on the site training 
these minor problems (which seemed major at the time) could be eliminated. 


some questions have been raised as to whether this program is worth the 
time, effort and money (taxpayers) put into it. These cannot be answered unti| 
we know how much new disease was found. We will only have the ones referred to 
us. Perhaps you will have those referred to private physicians and we could share 


it. Probably it won't be answered even then because who can Say the value of one 
early cancer cured. 


| will be in Nashville at Cordel! Hull! Building in Dr. Farris office 
Thursday afternoon and Friday morning, October Ist and 2nd. If you are not 
too busy, maybe we could talk a little Thursday night or Friday afternoon. 


a nceretyy~ ( 
cebu, Lua fely 


Parley M. Dings, M.D. 
PMD/md 


ANDERSON COUNTY 


HEALTH DEPARTMENT 


STATE DEPARTMENT OF HEALTH COOPERATING 
CLINTON, TENNESSEE 


DR. P. M. DINGS, M. D, 
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Mr. Bill Dow 

c/o Dr. Christy 
Vanderbilt University 
Nashville, Tennessee 


Dear Bill: 


Here is the letter I promised you on my impressions of the Health Fairs 
you and your group held this past summer in Anderson, Campbell and Morgan 


counties. 


First, I would like to comment on the young people from Vanderbilt who 
worked in this area this summer. Most all that I met were lovely and it 
was great to see the interest and enthusiasm they have. As you know, I 
spent 2 to 3 hours at each of the Fairs at Habersham, Briceville and Deer- 
lodge. My overall impression was that everything appeared well organized 
and seemed to be accepted with enthusiasm by the people of the community 
from whom I have heard comments. People from the different communities 
were used to advantage and apparently were well trained to participate in 
functions they were capable of doing (vision screening with the Snelling E 
charts, urine testing using combistix, etc.) In addition, the students I 
observed who participated gave me the impression that each knew his or her 
function and was capable of carrying on that function. These comments are 
completely impressions as I was not involved enough to make a judgement. 


I feel I did get a better impression of what your were doing by going 
through the Fair as a "patient" on my visit to Deerlodge rather than just 
observing the set-up there. I did that to get the "Feel" of the set-up 
and certainly hope none of your group felt it was a "checking" situation. 
It is from this that I am able to say the above about the ones doing the 
tests and screening procedures. Incidentally, the student nurse who did 
the physical on me seemed to know what she was doing. As to her abilities 
to detect heart or lung malfunction, etc., I do not know as I do not know 
her background in these areas, but she gave me the feeling that she would 
be aware of her limitations and not exceed her capabilities - again I'm 
giving an impression and not a statement of a fact. 


I do have other comments to make regarding the Fairs. The nursing 
staff in each of the local health departments involved was prepared to 
order available supplies that you might need to conduct the fairs. They 
outa ete the type or amount of supplies to order as they were not 
made aware of the types of tests planned. The one in charge of getting 
the list of needed supplies to us failed to do so and in 1 or 2 instances 
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we did not know what was needed until the day that particular fair began. 
This did create a problem for us as we do not stock these supplies in large 
amounts and I realize it was also handicapping to your group. 


Another problem that we have noted is the lack of adriresses and other 
identifiable information (husband's or children's parents names) on reports 
which handicaps us in locating people who need follow up ( eg: those with 
a positive pap) 


Third, DPT was given to children up thru age 10 years although the 
American Pediatric Association and the Tennessee Department of Public 
Health recommends not giving the vaccine to ones 7 years of age or over 
because of the dangers of severe reaction. 


Please accept the above comments for guidance to you for any further 
such projects and not as "nit-picking." 


We are receiving pap and x-ray reports in some of the counties and 
the nursing staff is keeping a list of these for you and are doing follow 
up on the ones needing it. Anderson County set up a "worm clinic" for ones 
needing rx for intestinal parasites but, sadly, not one came in: 


In summary, my impressions were good in most instances but there were 
some breakdowns that did create some degree of a problem. If you would 
like, I will send you a summary of what has been reported to the Health 
Department and the outcome of our findings as soon as this information is 


compiled. 


Sincerely, 


LE ed EO 





rtrude Malone 
Public Health Nurse IV 
Anderson County Public Health District 


Ww 
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Clairfield Chin zi 
CLAIRFIELD, TENNESSEE 37715 


PHONE: (615) 424-7555 


September 21, 1970 


Mr. William Dow 

c/o Student Health Coalition 

Box'h9 St. 17 

Vanderbilt University | 
Nashville, Tennessee 


Dear Bills 


3B efore answering the questionaire regarding the student Health 
Coalition's activities in the Clairfield area let me say that 
oersonally I was edified and impressed with the entire personell. 
Their sincere concern over the health status of our people led 
them to give of themselves unselfishly to each patient. They 
brought a freshness and eagerness of approach along with their 
desire to help which was appreciated by thei local people and 
the Clinic staff as well. 


(1) The mobile unit was an effective means fortesting and I've 
no doubt about the quality of the work done on the unit. I'm 
at a loss as to describe why it took so long for the large 


number of vatients to be seen. Perhans it was not desised to 
accomodate such large numbers of people at one time. 


(2) Because this year's Health Fair was the third one for our 
community the objective was not to stinulate awarness of health 
care needs (etlenthough attendance increased this year). The 
community in general was impressed by the concern shown by so 
many students and professionals and they responded by followings 

reccomendations and inquirin; after the results of their tests, 
quoting what "that young doctor told me" to friends and clinic 
staff, and asking after many of the individuals they'd met or 
shared their homes with. 


(3) The follow-up of patients seen at the Health Fair could 
never have been accomplished without the students who lived in 
our community. The Law students were regarded by the community 


as very helpful and trustworthy. 


The personal relationship developed between students who lived 
with or near our families have unlimited possibilities for 
growth on both sides. (I'm happiest about these results.) 


Claiefield Chine 


CLAIRFIELD, TENNESSEE 37715 
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(4) I feel the quality of work was excellent. The notes 
taken during physical exams were tj brief at times. Often 
major complaints by patients wore ted. This was probably 
related to lack of experience in Mnterviewine rather than 
inadeguate physical examinations. 


When the records were reviewet as laboratory results came back, 
the“Student was severely handicapped - he had to diagnosis with- 
out having the patient in front of him and often without the 
help of faculty who had been awailable during the fair. Many 

va tients were "over ciagnosed". This posed a problem for us 
because when the patients were referred to local doctors it 
appeared that the M.D. dismissed the diagnosis lichtly. 


Our problems with referring patients witout adequate incomes 
derives from the fact that Medicare and Medicaid patients 


cannot see some specialts - Onthomolosists, dentists, INT 
mene 


(S) TItm not sure about long term affects - aside from the 
friendships made. I would'nt suggest any changes in the 
orocram as I feel just about every aspect of planning ecte 
was carried oute 


(6) Our community will probably need only parts of the — 
procram next summer. Accessabilty to professional help is 
increasing. The paps need to be assesed and nlanned for 

> S Ave 
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heen with lab tegts will no doubt be needed, screening 
for cervical cancer, specialty clinics, training sessions 
for local people who'll be eligible for jobs when CHP finally 


"arrives." 
Thanks to everyone. 


Sincerely, 
oe } ) 9 if 
WA f Ah aicttle 
Sister Martha Stucker, R.N. 
for the Clairfield Clinic 


EAST TENNESSEE GHILDREN'S HOSPITAL 343 


2018 CLINCH AVENUE 
KNOXVILLE, TENNESSEE 37916 


November 12, 1970 


Willlam W. Dow , 
Department of Pediatrics 
Vanderbilt Hospital 
School of Medicine 
Nashville, Tennessee 


Dear Bill: 


I want to offer a belated congratulation to you on your Health 
Fair.Projects, this past summer. I was very much impressed that 
many of my criticisms from the previous summer had been corrected 
and was most impressed with the job which was done. This time, 
both the satelite and central clinics at Habersham impressed me as 
being much better organized. The members of the community were 
much more enthusiastic about what was being done and the physical 
facilities for actually doing the examinations were much better. 
Even in the make~shift clinic on the Kentucky border, the use of 
sheets to form individual examining rooms and the availability of ° 
gowns added @ great deal in the examination. 


There are a few suggestions that I could add to the job which you 
did last summer. I would suggest that an attempt be made to take 
patients aside to ask them the detailed past history. As it was, 
the first point of contact with the patient was to register them and 
take their history. Frequently a patient would be telling a number 
,of details about his previous illnesses and symptoms to an audience 
who, no matter how little they wanted, could hardly help but hear 
every gory detail. The second suggestion that I would make is. the 
people who precede the Health Fair could set up some way of feeding 
the patients into the examination stations by semi-appointment type 
schedule. For example, asking members of the community to sign up 
for the morning before 10:00 or the afternoon after 2:00. It might 
result in a better distribution of patients for examinations. It 
would also be an advantage to the patients who come, in that they 
might expect not to spend the entire day in line awaiting their 


physical examination. 


Again on this occasion, I was not exposed to the follow-up procedures 
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for these patients. I was impressed with the few things which I 

saw turned up on your routine history and physical screening which 

had been overlooked by their own personal physicians, due to the speed 
with which they are forced to see their patients. Based on the fact 
that several of these communities are in the process of setting up 
their own clinics, I would assume that the follow-up wag extremely good. 


Again, thank you very much. 
Sincerely yours, 

vin 

William M. Hicks, M.D. 
Medical Director 


WMH :mc 
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DERMATOLOGY 
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Mr. Bill Dow 
Vanderbilt University 
Medical School 
Nashville, Tennessee 


Dear Bill: 


You asked me to write you a note about what I thought of the 
program and any suggestions that I have, so here it is. 

First of all, I would like to thank you for allowing me to work 
with you. I had a great time and it was a wonderful experience 
for me to work with such a group of dedicated people, 


Now, let's get down to business, First of all, you have done 

a magnificent job. I must congratulate you on how well you did 
it. But, in any evaluation, we must think about what your goals 
were and how well you did or will meet them, 


I think we can divide your goals into two types: immediate and 
long-term. Let's look at your immediate goals to begin with, 

The first and most ostensible one, was a relatively thorough 
medical screening of a large number of people who because of 
geographic location, lack of money or both, have been and are 
deprived of adequate medical care. This medical screeining, 

I think you accomplished magnificently. It is my understanding 
that you screened 800 to 1000 people a week for 8 weeks, I think 
the work you did was fairly thorough. The laboratory work, x-ray, 
EKG, physical examination, pap smears, etc., all were probably 
much more thorough than most of these people had ever had, and 
the organization of setting this up so this could be done was 
quite a feat, IL think you did it well. The second immediate 
goal, whether knowingly or not, was to get a large number of 
dedicated young people interested in the problem of these medically 
deprived communities, This, I think you also accomplished. 
Certainly, the group at the end of 8 or 10 weeks of hard work 
were just as enthusiastic about what they were doing as thev 
probably were at the beginning. Another, immediate goal, was 
undoubtedly a teaching one. Certainly the examination of a large 
number of people by your medical students, graduate nurses and 
nursing students afforded an excellent opportunity for them to 
become much more familiar with the every day medical problems 

of history-taking and physical examination. This was a very 
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effective teaching device but it was somewhat diminished by the 
oft time necessity of seeing too-many people during too short 

a time span. This, as those of us in practice have noted, usually 
leads to inaccurate observations and poor medical habits. These 
badly acquired habits will probably be wrung out of you when you 
get back to the academic atmosphere of the medical school, I 

hope it will since this is quite important. Most errors in medicine 
are due to sins of omission rather than commission. Most sins 

of omission are done because of fatigue and pressure and slumping 
of medical habits. I expect, however, that all of you know about 
this and will conduct all of your medical affairs in the future 

in a more thorough manner than you were able to do while rushing 
too many people in too short of time. 


I haven't discussed the nursing graduates and under~graduates 
since, in a way, they are a special case. Your utilization of 
them to do complete physicals, to work on a par with physicians, 
medical students on a routine medical assignment cannot be too 
highly commended. There is no question in my mind that the well- 
trained nurse can do any of the tasks that are now primarily 

in a physician's province. I am certain that they can do them 

as well as many physicians, if not better. The able nurse-prac- 
titioner, trained in physical examination can care of minor ill- 
nesses and minor surgery can help decide the great problem we 
have of the insufficient distribution of inadequate medical care, 
Your program is not alone in using nurses as you have, but there 
hasn't been enough of this and I hope that in your future efforts 
of this type you can continue along these lines using nurses and 


nursing students. 


I have digressed some to go off on a tangent that I am personally 
quite interested in. Now, let's get back to your program, I 
am sure that you met your immediate goals, either as well or 
even better than you expected. However, what about the long- 


term affects of your program. 


Now, for some of your long-term goals. I take it that you were 
trying to bring about in some way or other some fundamental im- 
provement in the medical care of those communities that you went 
to and some of their surrounding communities. This, you thought 
you might do by interesting the local people in the health problems 
and instigating them to form health councils which would actively 
pursue the matter from a local level. It is my understanding 
that several have informed you and are actually going ahead with 
local problems. How effective these medical efforts will be, 

we of course do not know. But, unhappily and frankly, I am not 
overly enthusiastic about the staying power of such programs. 

I don't think they will be able to make it without a great deal 
of outside help, in the form of money, medical help, either from 
the state of from the large medical institutions of the state, 

In Florida, we have many communities that do not have adequate 
physician coverage and they find it very difficult in getting 
physicians. In many places, money is not the problem. Some of 
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these communities have an adequate supply of what it takes. 
However, physicians are not interested in living and practicing 

in these communities. As long as there is a*searcity of physicians 
and as long as physicians can live and practice almost anywhere 
they wish, they unhappily will not be dedicated enough except 

for a sparse few to go into areas such as you have there. I 

hope I am wrong, and I hope that you will be able to come back 

and tell me so. 


As for the mechanics of your operation, don't try to do so-much 
next time. I know one of your problems has been money. You have 
been quite successful in getting money to run your program, but 

I wonder if you have not been overlooking a source of funds which 
may help carry on your programs with a little less trauma on 
pocket books. I noticed that there were a fair number of people 
who were seen who were over 65, I am certain that these people 
all had A & B medicare and if they did have, although medicare 
does not pay for routine check ups, I wonder if some of your 
people at the university could not figure out a way in which 

you could be the recipient of some medicare benefits for checking 
these people out. I wonder, too if many of these people are 

not eligible for Medicaid and whether some of the Medicaid funds 
could be utilized for your program. I know this is a somewhat 
touchy subject, since you as individuals, not being physicians 
registered in the state are not allowed to accept any monies for 
“nracticing" and that all the monies would have to be channeled 
through whatever physician is with you, I am also aware of the 
fact that Medicare frowns on the payment of funds to a physician 
who has not actually done the work. Be as it may, it may be that 
Medicare or Medicaid funds could be used in your program. 


It may be that you have all ready thought of this and have been 
down this road. Your "legal eagles" probably thought about this 
long before I did and checked into it and found that it wouldn't 
work, If you haven't thought about it, see what you can do. 


As for equipment, I certainly think that you can get some equipment 
from the surgical supply houses. I am certain that you could 

get an old EKG machine, if not more than one from some of the 

people who sell them, They very often take old machines in as 

trades and are unable to get rid of them. They certainly can 

give them to you and take it as a charitable write-off and it 

would cost them nothing. You might also go to some of your physicians, 
especially the large groups and see if they don't have equipment 

that they could give to you which they might be able to take off 

their income tax in such a way that it would cost them nothing. 


That is about all the thoughts that I have at this time. If 
I have any other ideas, I will drop them to you in a note or 
drop Rick a note. I just talked to Rick and he says that you 
are still up in the Mountains, but I am sure that by the time 
this letter gets to the medical school, you will be back, 
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I must thank you for allowing me to work with your group, it 
was quite an experience and I thoroughly enjoyed every moment 
of it, including the fried chicken, meat loaf, green beans, the 
wonderful pies and the wonderful tomatoes all of which seemed 
to be typical of what you people have been eating for the past 
two months. I hope to hear from you soon, either directly or 
indirectly through Rick. 


Sincerely, 


Seen IX | a gies 


Sidney Davidson, M.D. 
SD/njb 


cc: Mr. Todd Wright, Palm Beach Post Times 
Mr. Rick Davidson 
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Department of Chemistry 
Direct phone 322-2861 


August 12, 1970 


Mr. William Dow 

c/o Dr. Amos Christie 
Vanderbilt Medical School 
C-2311 


Dear Bill: 


This is in response to your request last night for Suggestions as 
to how Vanderbilt could play a more significant role in helping to find 
solutions to some of the more pressing problems in the Jellico-Tazewell 
area of Tennessee north of Oak Ridge. 

It seems to me that certain limitations are placed upon us by virtue 
of the fact that we are primarily an educational and research institution, 
and that our resources are finite. Thus, whatever we decide to recommend 
should contribute to the educational and/or research function of the Uni- 
versity, in addition to assisting this area to deal with its very formid- 
able problems. Failure to operate within this limitation would almost 
certainly guarantee a serious split within the faculty and. administration 
over whether or not the proposals should be implemented, and might very 
well result in the proposals being rejected outright. A second point is 
that any proposal made should be formulated in such a way that carrying 
it out would result in the generation of minimum friction and divisiveness 
within the community, and between the community and the rest of the country. 
The country is already racked with division and turmoil, and it would be 
indefensible to add to this without excellent cause. Thirdly, any programs 
carried out should be handled in such a way that the people in the area are 
not made to feel that they are regarded as curiosities, specimens, or objects 
of our charity. This will require some care both in the selection and planning 
of projects and in the selection and briefing of participating personnel. I 


am sure that other limitations will come to mind as I have time to think this 
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thing over in more detail, but these are probably the major ones. 
It seems to me that there are a number of quite useful projects which 


could be carried out which lie within these boundaries. I shall list a few. 


1. Obviously the health program has been an outstanding success. It has 
been an excellent example of cooperation between an institution and the 
citizens of the area being served; my impression during the week I spent 
in Clairfield was that both the Vanderbilt people and the volunteers 
from the community regarded the project as "our" program, with the "our" 
including both groups. This is excellent. The quantity of medical ser- 
vices delivered was enormous, and the manner in which they were delivered 
was obviously acceptable to the "customers". Active participation by 
members of the community prevented the operation from being a "charity", 
and the behavior of the Vanderbilt participants was such as to create a 
feeling of friendly respect, rather than resentment of ‘outsiders. This 


program should by all means be continued, and I would not recommend major 


modification in the way it is being handled with relation to the community... 


2. The well and spring testing program should be continued, and a study should 
be carried out clearly establishing the relationship of water-borne diseases 
and polluted water in this area; the state government should then have this 
study called forcefully and publicly to its attention.,. In addition, the 
Environmental and Water Resources Engineering Department should be asked to 
explore the possibility of a project on the engineering of acceptable water 
supplies for this area. This, given the distribution of the people in the 
area and the very limited funds available, is a rather tough job; we have 
one of the best sanitary engineering departments in the country, however, 


and if the job can be done, they are the people who can do it. 


3. The medical school and the law school should collaborate on a study of the 
black lung law to determine if it is accomplishing the objectives the public 
intended for it to accomplish, or if in fact it is a farcical tangle of red 


tape and frustration to the victims of black lung who seek aid through its 


Mr. 
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provisions. The evaluation of the law should be given to the Bureau of 
Mines, the appropriate congressmen, the President, the United Mine Workers, 
and to all newspapers and radio and television stations in the coal mining 


areas. 


The law school, the geology department, the engineering school, and the 
general biology department should be invited to carry out a study of strip 
mining laws, the effects of strip mining in the area, and the effectiveness 
of methods for reclaiming strip-mined land. Obviously Tennessee's present 
strip mining law is totally ineffective in bringing about the reclamation 
nn land which has been stripped. Stripping without reclamation inflicts 
massive and permanent damage to the land, making it worthless for use as 
anything other than a city dump, cutting off access to large parcels of 
land by both people and animals, creating soil erosion problems, silting 


in reservoirs, and increasing acid mine drainage. 


The major problem in the efficient delivery of medical care, education, 
water, sewage treatment, and other services in this area is the dispersion 
of the people throughout the tiny hamlets and hollows. If they could be 
concentrated in towns of modest size, the cost of delivering these ser- 
vices would be greatly reduced, and there would be an administrative struc— 
ture to deal with these problems at a local level. I therefore propose 
that sociologists, psychologists, and perhaps a geographer or two explore 
the reasons why these people are so strongly opposed to modification of 
their way of life, and that this task group see if there is any likelihood 
of a plan being developed for bringing these people into towns which would 
meet their more serious objections and fears and which would not be psycho- 
logically and sociologically destructive to them. If it appears that such 
is possible, I propose that some work be done in "micro-urban" planning 

for such resettlement, and that this planning be carried out with the active 


participation of the members of the local communities. 


I propose that the school of management and/or the economics department be 
encouraged to explore with the chap who lives in Clairfield (whose name I 


forget--I think that he's with the OEO or the Appalachian Regional Commis- 
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sion) the possibilities of their participating in the determination of 
potential business and industrial opportunities in this area. The area 
needs jobs desperately; this is the fundamental problem underlying all 


others. 


That about exhausts the ideas I've come up with; if I think of anything 
else, I'1l1 get in touch with you. 

Don't let Charles Schiff get away without winding up that report on the 
wells and springs for you. Even if it means that he gets a few less wells 
tested this summer, the long-range effects of that report upon the state 
government are likely to be sufficiently great to make completion of the 
report extremely worthwhile. One of John J. Hooker's lieutenants (Alfred 
Knight) has expressed considerable interest in this project, and I think that 
a good report issued in the near future on this problem might bring about major 
improvements in the situation. 


Do give my best wishes to all of the crew. 
Sincerely yours, 


Daw! 


David J. Wilson 
Professor of Chemistry 


DJW/bsk 
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Department of Pediatrics * School of Medicine + Direct phone 322-3377 


Jenliy, 275,970 


Mr. Bill Dow 


Dear Bill: 


As | indicated to you, | am writing about my impression of the operation 
which we participated in in White Oak. As you know, | was very enthusiastic 
about the project, but | must say | have come back with a number of second 
thoughts. | will try to put down my impressions as objectively as | can. 


First, | think that the whole project must be judged in its merits on three 
entirely different levels. First, as a teching operation; second, as an 
operation in the delivery of health care; and third, as a political opera- 
tion. | believe that these three aspects of the project must be clearly 
differentiated in everyone's mind before any kind of overall evaluation 

is made. 


First, as a teaching project: It leaves a great deal to be desired. It 
is obvious that you are involved with quantity and not quality. It is 
very questionable in my mind whether the poor habits | saw practiced in 
White Oak will be able to be overcome by students in their first and 
second year. | believe they indulged in sloppy thinking and sloppy per- 
formance for a number of reasons. Perhaps, the most important is inexperience. 
One can defend that in that this was an opportunity for them to gain 
experience in learning how to do physical examinations on large numbers of 
patients, but the circumstances under which they were done, and the lack 
of quality control in the face of enormous numbers of patients, make this 
a questionable learning experience in my opinion. 


One of the basic problems is your inability to have either on line data 

or for individuals who have examined a patient and obtained some information 
to have any kind of follow-up to know whether or not he was right or wrong 
in his pathological diagnosis. This must be terribly frustrating to the 
student. It certainly was frustrating to the consultant. Another thing 
which was disturbing about this as a teaching operation was the extremely 
poor circumstances for the physical examinations. After the first few 
hours, the first day, everything was dirty. | found it hard to believe 

that one can impress on a patient the necessity for good personal hygiene, 


VE 
ads Oh 


Mr. Bill Dow 
July 27,1970 
Page 2 


when one does not practice it himself. 1 found many of the student 
examiners to be dirty, and with poor personal hygiene, some of which might 
be explainable on the basis of their living in homes where running water 
was not available. However, | have lived in similar circumstances for 
fairly long stretches of time, and it is possible to maintain some 
semblence of cleanliness, even in the most primitive circumstances. No one 
washed his hands and this included, even Pete Moss. To examine patient 
after patient, particularly with pelvics and rectals, even though gloves 
were worn, without ever washing ones hands, must be a degrading experience 
for both physician and patient; and for the student physician to have dirty 
clothes, body odor and halitosis is inexcuseable. 


Another problem with the teaching, which is certainly not your fault, but 
perhaps ours in planning, is that the faculty which is going to be available 
to you and has been available to you, is not necessarily the best choice for 
the population you are seeing. This adds to the student's inability to 
receive good teaching under these circumstances. It was obvious to me 

that what you needed was a number of excellent internists and one good 
pediatrician, with perhaps, someone with a knowledge of gynecology on 
occassion. The poor habits which the students exhibited were exaggerated 

by this pressure of time, since when patients got stacked up, everyone felt 
the necessity to keep moving and get them out as fast as possible, regardless 
of the quality of the procedure. 


Another considerable deficit as a teaching process to me was the check 
history done by someone other than the physician. This check history was 
rarely elaborated on by the student and certainly in no detail, and | 

found that their presentations were poorly documented and poorly organized. 


As a demonstration in the delivery of health care: To a population which 

is not receiving health care, this has to be judged in an entirely different 
context. | don't think that anybody can argue with you that some medical 
care is better than none. However, | believe that it could have been 
considerably more polished. | thought the circumstances under which many 

of the patients were examined was very dehumanizing. To have an elderly 
woman lying on a school desk for a pelvic, done by a dirty medical student 
who was unskilled, draped only in a gown which had been worn by many other 
pattents and lying on a piece of paper which had been there for several days, 
is really not what | would want to subject people to with any pride left. 


Again, efficient care is hampered by the fact that the consultants available 
to you are not necessarily the most appropriate and the lacw’of on line data 
makes the ability to work up a patient adequately very frustrating. For 
instance, it was obvious that with urinary tract infections, intravenous 
pyelograms ought to have been done, and yet, we had no ability to do these. 
We could not dictate the ultimate care which these patients would receive, 
even if it were to be available. This is frustrating and unsatisfactory. 


Children could usually be handled with some ease because of their acute 
problems, but those poor adults with multi-system disease really could not 
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be adequately worked up in the pressures of time, and the circumstances 
under which they were seen. Your follow-up may show you how successful 
you are in getting these people to adequate health care, but this 

will take not only identifying the patients on follow-up, but information 
on whether or not health care was actually ever received. 


The very good things about the patients care delivery were things that 

had to do with preventive medicine. For instance, the immunizations, 

the screening of urine, chest x-rays, and such. This is useful information 
and successful public health. The stop-gap therapy which | saw being 
practiced was poor. It proved to be frustrating to both patient and 
student. | do not think that this kind of operation should be considered 
one of delivery of definitive therapy in any sense. It seems to me that if 
you had picked four places instead of eight, and planned to spend two weeks 
at each place instead of one, that the pressures of time and space would 
have been much less acute and that you could have done a much more careful 
and satisfactory job identifying the problems in a given area. 


As a political operation: | think much of what was being done will be 
useful, especially in organizing communities to think about and to be more 
responsible for their own health care. [| thought the organization of 
health councils and the participation of the local people in their own 
health fair was extremely valuable for the future development of some 
permanent system of health care in those areas. This kind of operation can 
be extremely useful in pointing up the deficiencies in the system, such 

as the inadequacies of Medicade and Medicare in providing the elderly or’ 
the indigent when there is no physician or hospital which can take care 

of them in their locale. It can also point up the problems to the local 
physicians and to the health agencies such as the Public Health Officer 

and the Public Health Nurses. However, antagonizing these people is not 
going to solve the problems or make them more responsible to these people's 
needs. As a matter of fact, it may do more harm than good, and | aaw a 
good bit of animosity and antagonism openly expressed. The types of 
problems presented by having the County Seat where health agencies might 

be available, so distant and so expensive a trip for population that it 
would serve, is vividly exemplified by Tazwell. 


As you know, better than |, health is only one aspect of these people's 
lives which needs attention and improving their health will only be 

useful to them as long as one improves the other states of their 

existance. Economic stability, reclamation of the land and control of 

the mine operations to prevent recurrences of what has happened in this 
area, must all be linked with the provision of health care or you are really 


wasting your time. 
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There were a number of strengths in the operation. It was perfectly 
apparent that a lot of preparation, organization and footwork had gone 

into the operation before we arrived. The participation by the community 
people themselves was extremely impressive, and | believe your own part 

in organization was tremendously important. The greatest strength, as far 
as medical impact is concerned, is the demonstration that nurses could be 
used to do basic screening when they had adequate preparation and back up 

as far as supervision was concerned. ! found your nurses the most 
enthusiastic and diligent of the examiners, and | believe that a Nurse 
Practitioner Program could be set up on a limited scale in the Nursing 
School at Vanderbilt and used as a demonstration that this kind of person 
can not only be taught to deliver preventive medicine and do health screening, 
but perhaps to deliver some prime care, much as Sister Martha does in that 
area. As | have indicated to you in the past, | believe that there are 

two pre-requisites for using non-medical personnel as prime care deliverers. 
One is their ability to communicate at all times with consultation. This 
might :readily be provided through such things as the regional medical 
programs attempts to have telephone consultation services set up much as 
they have at the University of Alabama. A second and perhaps more important 
pre-requisite is the ability to transfer patients out of their local scene, 
once the health problem exceeds its ability of the local situation to meet 
it. This means the ability to hospitalize elsewhere and this means some 
method of assured payment. It also means easy transportation to remote 
areas. Both of these aspects need to be thought about very seriously 

before a nurse practitioner, however skilled, should be placed in the 
position of responsibility in a rural area. 


The most impressive example that one could find would be Sister Martha, 

who | felt was a tremendous strength for the area and an extraordinarily 
strong woman. However, she must feel very isolated at times, as ilkustrated 
in her inability to get patients to definitive care. 


There were a number of weaknesses to the operation which | do not believe 

you can overlook. One which | classify as a weakness, but perhaps you 
classify as a strength, was the overt contempt which you and some of 

the others expressed for your ties with the University and for the Medical 
School Faculty. This was also reflected in your attitude toward any other 
representative of any establishment such as the Public Health Nurses, the 
LMD's, etc. Whether you like it or not, the University has ties to you and 
you to it, and you could not have launched this operation without a consider- 
able amount of backing, particularly from the Medical School and its Faculty. 
You will also have great difficulty in projecting this into any future 
curriculum or with any other medical school faculty participation if this 
kind of reaction is diaplayed. No matter how inadequate you feel some of 

the faculty might be as your consultants, you requested their presence 

there and as I've indicated before, one of the problems is that not all of 
the faculty who are interested enough in this operation to spend several 

days and some effort in trying to both inform themselves and participate 
with you in the operation, are the very best people who could have helped 

you with your own problems, but they are there on your request, and | 
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believe should be treated with some consideration. | don't believe by 
antagonizing the local health establishment that you improve matters 

and you may get yourself into extremely deep trouble which will jeopardize 
the whole future of the operation. My biggest concern for this operation 
from the first time | knew anything about it was that it demonstrated 

an anti-intellectural approach to medicine. I'm afraid that there was 
considerable evidence that this was true in the approach toward medicine 
that | saw in White Oak. 


Another problem which you perhaps recognize more than |, is that many of 
your students have now begun to be bored by the operation. | saw a good 
bit of ''goofing off'' and there was certainly evidence that everybody wasn't 
working equally hard. | think you also must realize the problems of Stan 
Von Hoff working in Clairfield without medical coverage. | think it would 
be very unfortunate if Stan were to get into difficulties because of that. 


| don't know how much of this will be useful to you. Perhaps, you won't 
accept any of it. If you're interested, we can talk about it further 
after you come home. | hope the rest of the summer's operation goes 


smoothly, and if there's anything | can do to help out, let me know. 


With best wishes. 


Sincerely yours, 


Mk & Sg tod es “[& A_.- ( ah Elem of 
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Mildred Stahlman, 
Professor of Pediatrics 
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Department of Preventive Medicine and Public Health + School of Medicine 
October 12, 1970 


Miss Ka thleen Brewer 
Student Health Coalition 
Room C-2311 Medical Center 


Dear Miss Brewer: 
| will attempt to answer your questions and be as brief as possible. 


How would you evaluate the quality of the Health Fair? | thought the quality of the physical 
examinations by the students were quite good. However, there were times when they weren't 
adequately supervised and this | think should be avoided at all costs. When | visited, the 

Fair was being held in Habersham. | was asked to do routine physical examinations and, being 
new to the program, consented to do so. However, in retrospect, it might have been much 
better if | had served exclusively as a teacher and supervisor rather than doing physical examina- 
tions. At any rate, it was my observation that almost all the women | examined in Habersham 
had their own private physicans. Many of them had been examined within the past two or three 
months and they had all had pap smears quite regularly and almost all of them were within the 
past year. | realize this may have been an error in selection, that is, getting a town so close 
to medical care that there weren't any serious problems. However, in the future, | think it 
would be good to avoid towns like Habersham where they seem to have reasonably adequate 


medical care. 


As to a long-term relationship between the project and the university, | think this is frought 
with all kinds of very serious problems. In a way, | liken it to the Viet Nam War. If | were 
the President of the United States ard really wanted to do something stupid, | would become 
involved in a civil war 10,000 miles from home. Ina way the area around Clearfield is similar, 
it is a long way from Nashville. The problems are very large and probably more than we as a 
university or medical school can take on and successfully solve. It is my belief that these 
problems can only be solved by the people themselves in the community. Of course they are 
certainly going to need outside help, but | don't believe Vanderbilt is in the position to offer 
them the kind of help they need. 


Another question that concerns me about it is our goal, is it that of a learning experience for 
students or actually to take over and furnish medical care for the community? These are two 
entirely different subjects as | see it and | am very much in favor of the learning experience 

for the students, but | am not in favor of Vanderbilt taking on the medical care of these people 
which in reality are relatively small in number and the amount of effort that would have to go 
into such a project might be overwhelming. It certainly would be with our present faculty size. 


| think it is fine, and | personally would be flattered if students were to call on me for 
assistance, especially to help them plan and supervise summer activities. 
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What effect, if any, do you think a student project of this kind might have upon improving 
medical care delivery? Actually, | don't think this will have any effect at all on improv- 
ing medical care delivery. It was a health fair, a case-finding effort, and | don't believe 
the students themselves thought they were going to accomplish very much in delivering 
medical care. If this sort of experience is going to continue, | believe at least the medical 
part of it should be medical school based. It should have a home where the students could 
plan with the faculty and there could be a very close student-faculty relationship in all 
aspects of the program. The only way | could see that Vanderbilt could staff a rural hospital 
or clinic in East Tennessee would be for us to obtain the necessary medical personnel, which 
we do not have at the present time. | suppose it is possible for house staff to be assigned to 
rotate through the hospital there with supervision, but again, this takes a lot of planning 
and | am not sure that you would find many house staff who would be willing to do this. 
There would undoubtedly be some, but they would have to be sought out and then of course 
there would have to be supervisory faculty at the senior level to guide them as well as 
students who might be there, both nurses and medical students. 


Concerning the nurse practitioner program, | think this isa very worthwhile project. 

| think it should be tried to find out just how useful or practical a nurse practitioner can 
be. She will have to learn to live with the medical profession and vice-versa, but | don't 
see any way of accomplishing this other than actually going ahead and training some and 
learning through experience how their talents can best be put to use in relieving the physician 
of some of his load. | 


If | were asked to help another time, would | do it? Yes. 
| hope these notes will be of help to you and if | can be of any help, please let me know. 


Sincerely yours, 
ose Uv Pitter, | 
Robert W. Quinn, M.D. 


Professor and Chairman 
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Nashville, Tennessee 37203 
telephone: area 615/254-5411 


a 


oY eh 2 
AE, 





August 7, 1970 WAS INEIDY 18 18 Wey IIE IE LUT INP IEMA EOE IEA NG 


Mr. Bill Dow 
General Delivery 
Deer Lodge 
Tennessee 


Dear Bill: 


I just wanted to write you a note and tell you how much I 
appreciate the interest that you students have in caring for the ill. 
Iam terribly impressed with what you have been able to put together 
and wish you well in the future. You may be interested to know that 
I have heard many favorable comments from the faculty members who 
have been there including Paul Slaton, John Chapman, and others. I 
hope that your idea for the llicoe Hospital goes well and that the 
private practitioners do not peat us to it. LOF fo be 

The future survival of our country depends, in my opinion, on 
the well-motivated activities of students such as you and those working 
with you. Iam sure that many of your aspirations are not too well 
organized at the present time, but that makes no difference. With 
polish, all of them that are true to their convictions will be successful. 


I think that the faculty is capable of turning its head to new 
directions if you will give it a chance. Iurge you strongly to continue 
in your own way to generate enthusiasm among the students and it 
will catch on in the faculty. This will be a great thing for our school 
if properly organized and directed. 


Let me know if I can be of any future assistance. 


ae rely yours, 


Anderson Spickard-m. D. 
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October 27, 1970 


To: Rod Lorenz 
From: Harold H. Sandstead WN 


Subject: Comments regarding Student Progress in Appalachia 


I assisted at Briceville. I was impressed with the students organization 
and the smoothness of the operation. It was clear that they were overworked by 
the large number of patients. They came to me and requested consultations on 
problems and displayed appropriate concern about the diseases and treatments 
of patients. 


I believe the program has educational value not to be found in the well- 
structured environment of the university hospital. The students were confronted 
with the hard realities of the current state of medical care within Tennessee 
rural areas. They also had the unusual opportunity of getting to know the people. 
they are dealing with. From this experience, they probably have a greater appre- 
ciation for the problems of this particular group, than they would gain in the setting 
of the hospital clinic. I hope their experience will color their attitudes regarding 
medical care and the obligations of the health care delivery system for the rest of 
their lives. 


Concerning specific questions asked by Kathleen Brewer: 1) The health 
fair operated well, considering the setting. Physical examinations were not first 
class, however, they were probably adequate to pick-up gross pathology. The 
students asked for help when problems arose. 2) I viewed myselfas a helper, as 
available to do what I was asked to do. I believe the project will best function over 
the long haul if the attitude expressed above can be preserved. Guidance by faculty 
should be given with tact and not in any ham handed manner. Students should feel 
free to call on faculty. The mission of the faculty is to teach. 3) Projects of this 
sort may stimulate existing agencies to deliver health care projects of this type 
to bring problems to light. Vanderbilt's role should be one of ateacher. If running 
clinics will fit into the educational structure, Vanderbilt should become involved in 
running them. The major mission of the university is not service, but rather edu- 
cation. Nurse practitioners are long over due. 4) Yes, I would be pleased to help, 
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EVALUATION OF STUDENT HEALTH COALITION 
Fr leeetoretioas 


I spent a very interesting exciting and informative day with William Dow 
at Deer Lodge and Clairfield. Naturally, my observations are superficial but 
I think I can point out basic problems and assets. 


In commenting specifically on the questions posed by the Student Health 
Coalition, the brevity of my period of observation must be kept in mind but this 
should be bolstered by my personal feelings of overall approval of the sincerity 
and imagination and industry displayed by the students. 


7 1. The Health Fair I saw at Deer Lodge was obviously a community 
project organized by the people with the help of the students. In this it was unique 
and valuable. It seemed well organized in a bustling enthusiastic disorganized 
fashion. The areas of most strength were the interest and participation of the 
people and the use of technologic survey methods. The physical examination could 
not be optimum because of a) lack of experience of most of the examiners b) the 
difficult conditions under which examinations were performed c) the lack of 
specialized senior supervison. 


2, I could not be considered a responsible faculty member of the team. 
I felt more in the roll of an observer during my brief visit. A faculty member 
should be responsible for the quality of overall patient screening and examining 
particularly in his field of specialty. He should be expected ‘to make suggestions 
and have them carried out regarding patient management. Continued participation 
of faculty on an inadequate catch-as-—catch can basis is unsatisfactory. Better organiza- 
tion probably on a higher administrative level seems necessary. If personnel and 
financial support can be obtained, it would seem desirable for the University to 


increase involvement. 


3, I think a student project can improve the health care situation but only 
if there can be proper professional follow-up. Vanderbilt's roll in community 
health must be strengthened. Whether it should be in East Tennessee or more 
locally situated where transportation and communication logistics and problems 
of isolation are less intense are important questions which should be considered 
carefully. I think a nurse practitioner program is absolutely necessary. 


4. I would help if asked. It is an important and chteresting pro ject. 
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September 3, 1970 


Miss Kathleen Brewer 
Room C-2311 


Dear Miss Brewer: 


I should like to furnish the following answers to your questionaire: 


1. 


In general, the Health Fair was effective in the community 
where I worked. The quality of the physical examination 

per se was fair. The major benefits came from the screening 
tests that were performed and the advice given to the 
participants. I was troubled by some tendency of the medical 
students to treat chronic diseases with whatever drugs were 
available. In the community where I worked,a good relation- 
ship had not been established with the single practicing physician. 
The Fair could utilize more clerical and other ancillary 
personnel to complete forms for the examiners and do jobs of 
that type. The examiners spent a great deal of time at these 


tasks. 


It is my view that the ideal role of faculty member is to advise 
the medical students concerning the significance of abnormal 
findings and to provide other advice based on his experience. 

A long-term relationship between the project and the University 
is entirely feasible. The resources of the University could be 
utilized to correct many of the deficiencies that were present. 

I feel that it is entirely appropriate for the students to call on 


the faculty for assistance. 


I feel that the student project as it now exists has very little 
impact on the health status of the East Tennessee population. The 
project does have and important function in demonstrating the 
problems associated with the delivery of health care in remote areas. 
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This aspect of medicine has been grossly neglected at Vanderbilt 

for many years. I would like to see Vanderbilt establish an 

institute with its primary function the delivery of health care. 

This would include research in methods of delivering health care 

as well as the actual service aspect of health care. I should think 
that communication links could be established with the physicians 

in remote areas and modern means of transportation utilized to bring 
the patients to treatment centers. The Tennessee Medical Society 
has apparently disapproved a system similiar to this which was 
proposed by the Regional Medical Program. In general, I am in 
favor of nurse practitioner programs and physician assistant programs 
and feel that they are the only practical way of solving the physician 


shortage. 


4. J] should be happy to help the Student Health Coalition again. 


erely yours, 
oad iwicy 


Raphael F. Smith, M.D. 
Assistant Professor of Medicine 
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Alan L. Graber, M.D. 
Department of Medicine 
Vanderbilt 


1. 


2. 


interest on the part of th 


Answer to Faculty Evaluation 


Quality of e xams was limited primarily because of students* 
lack of experience in this area. Some of the students had 
never even had a physical diagnosis course. Pelvic exams 
were particularly inept on the day I was present, being ner- 
formed by a most inexperienced student from another school. 


As for the whole project, you did best in aspects of organ- 


jzation and enthusiasm, and the greatest problems were lack 


of experience. I would suggest special training sessions in 
routine physical diagnosis in preparation for future Health 
Fairs - and I would make sure that freshman students were 
better-instructed and supervised - incidentally, the nurse 
examinations in pediatrics were of very high quality. 


A good question = most important, and hardest to answer. 

I came only as an observer, to try to obtain answers to this 
question. I think the ideal role of faculty members on a 
short-term basis should be consultative and for teaching - 
similar to that of a teaching attending physician's relation- 
ship to a resident on a ward service. The students*® running 
of the show is most impressive - faculty should only intrude 
on that if they expect to devote a large share of time and 
follow-up to it. The students should use every device known 
to man to call on the faculty of both the Medical and Nursing 
Schools for assistance = including threats, kidnapping, 

guilt fellings, pleading for help, etc. Each faculty member 
will respond in his own way to the appropriate stimulus. A 
longtime relationship between this project and the institu- 
tion is a “nice,” ideal goal - but it totally depends on the 
personnel involved on a longterm basis. A relationship on 
paper only is not very meaningful; and informal relationship, 


however, may be very productive if active participation and 
e faculty can be maintained. 


It is a good demonstration of what concerned individuals can 
do. Whether or not it improves health care delivery depends 

on the results of your follow-ups, with which I am not familiar. 
It would be nice for Vanderbilt to staff a rural or East 
Tennessee Hospital if it had the resources to do this in ad- 
dition to playing a more definitive role in this community. 

For the present I think more emphasis should be spent on this 
community, however. Only if additional staff and resources 
remain after a massive effort to improve health care in Nash- 
ville--or, if certain individuals, such as yourselves, pre- 
ferred to work in rural areas rather than closer to the 
hospital, should rural care be emphasized. The problems of 


wah 


logistics are much easier if close at home, 


The proposed nurse practitioner program should be very 
useful. 


Yes = because this is a worthwhile project which demonstrates 
that improvements in health-related projects are possible 
when actively pursued by dedicated individuals like the Stu- 
dent Health Coalition. 


Alan L. Graber, M.D. 
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Mr. Bill Dow 
Student Health Coalition 
Room C-2311 Medical Center 


Dear Bill: 


In response to your request for an evaluation of the coalitions summer project, 
I have the following comments and suggestions. I believe that your summer program 
was extremely successful when viewed as a whole program and compared with your 
objectives as they were stated in your presentation to the Department of Medicine 
faculty. I think you unquestionably made an impact on the people in each of the 
communities which you visited and made health care a more important concern for them. 
In addition, it is apparent that you created the desirable concern and attention on 
the part of the political and economic establishment, making them more aware of the 
deficiencies of the present system. You also made an impact on the Vanderbilt Medical 
community and made them more aware of the needs of a community health program as an 


integral part of their function. 


| The health fair which I attended in Deer Lodge was well organized but because 
of the. rain.was poorly attended. I think, rather than being a disadvantage, it 

probably was somewhat of an advantage in. that the quality of teaching was perhaps 
somewhat better than was reported by faculty from previous places. It was quite 
remarkable to see the tremendous job being done by the first and second year medical 
students and by the nurses. The worse problem which I noted was the poor quality, 
in fact, harmfulness of the history sheet. It was poorly structured and poorly 
¢illed out to the point that it was not only of no use but was a delay in taking a 
good history in order to check out extraneous points. I do not have the background 
at this moment to tell you what form might be better, but there must be a good form 
somewhere which would help or else there must be better ways of instructing the 
andividuals filling out the history sheets. In checking some of the charts with 
anformation back it was quite apparent that the positive findings and the history 
had very little correlation. It perhaps would have been far better simply to have 
had a list of the patient's own complaints as he wanted to list them in order of 
importance. The area of best performance in my opinion was the performance of the 
nurses in examining the children. Perhaps even more important in a positive sense 
was the effect of the advance organization of the community which was done in preparation 
for the health fair. This was obviously a very effective effort. 


The presence of faculty in the program seemed to be greeted in two different 
The leadership of the program seemed to feel that faculty were a necessary 


ways. 
: der to satisfy legal requirements. Because of the relaxed pace, the 
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workers seemed to call freely upon the faculty as consultants and I think derived 

a significant amount of teaching value from their experience. The leadership of 

the summer project could benefit from faculty consultation in their organizational 
efforts for any future program. Students should certainly feel free to call upon 

the faculty for assistance, and would probably get better cooperation by involving 

the faculty and administration in the planning stage as well as the stage of execution. 


The student summer project is of itself unlikely to improve medical health care 
delivery. It might, however, stimulate Vanderbilt University into getting into 
research in the area of medical care delivery and thereby indirectly attain this 
goal. Vanderbilt should be involved in this, but in order to do so there must be 
an increase in the faculty with some people devoting their full attention to this 
effort. In addition, the University would have to make a decision as to whether 
its energy in health care would be spent in Appalachia, or in urban Nashville. 

There is just as great a need in urban Nashvilie as in Appalachia. 


The function of nurses in a screening capacity seems an important step in the 
provision of medical care for under-developed regions. I believe this program should 
be pushed vigorously by Vanderbilt University. 


If such a summer project is again organized, it would seem extremely important 
to gain the very most out of the vast amount of energy and money put into the program. 
In my opinion, this would require involving Dean Chapman in a prospectively developed 
evaluation of the educational worth of the program. It would also invovle a carefully 
planned evaluation of the social change wrought by the community organization and the 
health fair. This would probably require help from the Sociology and Psychology 
Departments of the University as well as your own staff. 


If I were asked to serve again, I would if there were sufficient time and if 
the program were set up in such a way as to guarantee educational value for the students 
involved. I would be unwilling to act as the legal protection for a massive screening 
project which produced sloppy results. To avoid this would require a limit to the 
number of patients seen per day, and a longer time spent in each community. 


I wish you well in your deliberations about the future of the student summer 
project. 
Respectfully, 


a emeacee emt iad & See “(- th ; 
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James D. Snell, M.D. 
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